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ASYLUM MANAGEMENT.* 


BY JOSEPH WORKMAN, M. D., 
Former Medical Superintendent of the Toronto Asylum for the Insane. 


Whether it is an authenticated fact, or only a time- 
hallowed legend, I do not undertake to decide; but I 
have heard it related of invalided or antiquated war 
horses, that on hearing the trumpeter’s call they have 
ceased to graze, curved their necks, pricked their ears, 
and started off in search of their old comrades, with 
whom, if found, they have, even riderless, fallen into 
line. Just thus, here stand I, unsaddled and unbridled, 
and gaze around me, eager to greet my fellow-troopers 
of “auld lang syne;” but in vain do I search for some, 
for too many indeed, of the genial faces whose fraternal 
beaming welcomed my first entrance into your noble 
Association. Six and twenty years have now passed 
away since that well remembered occasion, and with 
them have also passed from your ranks, men who have 
left sweet and inspiring memories behind them, the 
recalling of which must be alike grateful to those who 
knew them, and instructive and encouraging to those 
who had not that pleasure or advantage. Did I feel 
that I could, in befitting terms, perform the pleasing 
duty, I might now ask from you the tribute of sorrow- 


*Read before the Association of Medical Superintendents of American 
Institutions for the Insane, at the annual meeting in Toronto, June, 1881. 
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ing veneration, which every member of the specialty 
of alienism owes to that finest specimen of frank man- 
hood, catholic brotherhood, and brilliant intelligence, 
who held the presidency of the Association at the con- 
vening of our annual re-union in Boston, in the year 
1855. To know Luther V. Bell but for an hour, was 
to love him; and to enjoy his converse, or hear his 
sagacious words, for a day, in the discussions of our 
society, was to become impressed with the conviction 
that we enjoyed the privilege of listening to a man of 
powerful mental grasp, of unbending truthfulness, and 
of gentlemanly urbanity. Such men as he was, are of 
priceless value in the early years of any co-operative 
organization ; and it is very gratifying to me to be able 
to believe that his example has left its influence on 
your fraternity, and that his spirit still hovers lovingly 
over all your fortunes, 

The venerable and sturdy Dr. Rockwell, with his 
manly bearing and strong good sense, also graced that 
Boston assemblage. He was a man of few words, but 
these were well chosen, and were deferentially listened 
to. John E. Tyler, afterwards the successor of Dr. 
Bell, in the McLean Asylum, was another in attendance 
at the Boston meeting. On that occasion, if I remem- 
ber aright, he spoke little, but it was impossible to 
look upon that broad, high forehead, and those sage- 
searching, thought-beaming eyes, without the conviction 
that we were in the presence of powerful latent genius, 
He, too soon, was removed from his sphere of useful- 
ness, but not before he had earned for himself, and 
bequeathed to his associates, a reputation which will 
serve as an incitement to them to emulate his example, 
and to strive to merit some measure of that honor and 
public gratitude which, it is pleasing to know, were 
awarded to him. 
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But now I come to a name which no member of 


this Association can ever hear uttered without some 
welling of emotion, some heaving of veneration, a deep 
sense of professional gratitude, a lofty admiration of 
great, and modest, and well-employed talents,—and do 
not deny me the boon of sharing in your most excusable 
exultation, when I add, national pride,—tor our brother- 
hood is a republic wider than that of your United 
States, and far more earnestly annexational. You all 
have anticipated my utterance of the name of Jsaac 
tay, the Nestor of our grand humanitarian phalanx, 
the Solon and Socrates of American alienistie jurispru- 
dence, the wise and frank admonitor of the young, the 
sage and modest counsellor of the aged, and the sym- 
pathizing brother of the entire family. Sorely, gentle- 
men, do I miss his calm, thoughtful, courage-inspiring, 
and truth-inviting face, from our present gathering. 
He was a good and faithful servant of the Good Master, 
and let us trust he has gone home to his reward. If I 
have been rightly informed his departure was as peace- 
ful and painless, as his life was modest and beneficent, 
and in my conception it approached as nearly to a true 
euthanasia as any child of mortality could pray to 
realize. 

To proceed further in the death-roll of your body, 
and speak of each of the fallen in terms deserved by 
his merits, and prompted by my feelings, would de- 
mand more time than you can legitimately award to 
the detail, and would too long detain me from the 
ulterior purpose of this paper; let it suffice that I add 
to the illustrious names already mentioned, those of 
M. H. Ranney, William 8. Chipley, Thomas F. Green, 
William M. Compton, Samuel Shantz, John Fornerden, 
Alex. 8. MeDill, George Cook, R,. 8. Steuart, Francis I. 
Stribling, W. Litchfield, Henry Landor and John Wad- 
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dell. I presume this list is incomplete, but I can think 
of no other names at present. You will believe that 
when I look through it, and reflect that not one in it 
had reached the age to which I have been spared, I 
contemplate it with much thoughtfulness, and with 
much thankfulness. How soon some kind memorialist 
may have to add my name to it, none can say. It is 
beyond all human probability that I ever shall have 
another opportunity of appearing among you, but 
should I now, anticipatively, use the words of the 
doomed gladiator—* moriturus vos saluto”—I flatter 
myself none of you will wish that their aptness may 
soon be verified. 

With your kind permission, I would now avail my- 
self of this final opportunity of speaking a few words 
on some matters of much interest to yourselves, to the 
afflicted ones consigned to your care, and to society at 
large. 

I must, however, frankly forewarn you, that my 
observations may to some of you savor more of the 
leaven of censorious comment, than of gratifying appro- 
bation; yet, remembering the indulgence awarded to 
me by the Association in past years, with whatever 
freedom I may have expressed myself on any subject 
under discussion, and feeling perfectly confident that 
the highest recommendation to your polite attention, is 
your reliance on the sincerity of the speaker, I dismiss 
from my mind every apprehension of severe criticism, 
and addressing you as reflecting and liberal men, who 
thoroughly comprehend the truthfulness of the proverb, 
“faithful are the wounds of a friend, but deceitful the 
kisses of an enemy,” I shall endeavor to tell you, with 
becoming frankness, what I think of some of the harm- 
ful exuberances and a few of the defects of your general 
asylum administration, and I wish it to be kept in mind 
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that I desire not to be understood as restricting my disap- 
proval of existing errors or faults, to institutions south 
of the great boundary line, but as falling on those of 
my own land wherever they may chance to present. 

I start with the general proposition that much gov- 
ernment is, in all departments of life, a fundamental 
evil, and too much government is, in all human affairs 
and relations, a blunder that invariably and inevitably 
defeats the true purpose of all government. And 
when government is not only redundant in quantity, 
but also hurtful in quality, I can conceive no shorter or 
surer road to anarchy or corporate ruin. 

It is my belief that no small proportion of American 
asylums are too much governed, and that some of them 
have been sadly misgoverned. Tam not blind to the 
fact that in any country which has achieved free popu- 
lar institutions, and in which all public affairs must be 
conducted in conformity to the dominant suffrage of the 
electoral body, there must be great difficulty in con- 
vincing the multitude that there are some affairs in 
which they may be lacking in that cautious discrimina- 
tion and stability of purpose, which are essential to 
final success, and I freely admit that the conserva- 
tion of the grand central blessing of national liberty, 
must have paramount consideration. It rarely, how- 
ever, happens that consciousness of the possession of 
power does not prompt to its exercise, and too often 
power is exercised merely for the sake of demonstrating 
its possession. In all such instances there will be too 
much government, and very certainly not a little mis- 
government. Some of you may have heard of the 
precocious little girl, of eight years, who one morning 
said to her mother, “Mamma, may I be married?” 
The surprised dame answered, “What makes you ask 
that foolish question?” To which the bantam woman 
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that I desire not to be understood as restricting my disap- 
proval of existing errors or faults, to institutions south 
of the great boundary line, but as falling on those of 
my own land wherever they may chance to present. 

I start with the general proposition that much gov- 
ernment is, in all departments of life, a fundamental 
evil, and too much government is, in all human affairs 
and relations, a blunder that invariably and inevitably 
defeats the true purpose of all government. And 
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fact that in any country which has achieved free popu- 
lar institutions, and in which all public affairs must be 
conducted in conformity to the dominant suffrage of the 
electoral body, there must be great difficulty in con- 
vincing the multitude that there are some affairs in 
which they may be lacking in that cautious discrimina- 
tion and stability of purpose, which are essential to 
final success, and I freely admit that the conserva- 
tion of the grand central blessing of national liberty, 
must have paramount consideration. It rarely, how- 
ever, happens that consciousness of the possession of 
power does not prompt to its exercise, and too often 
power is exercised merely for the sake of demonstrating 
its possession. In all such instances there will be too 
much government, and very certainly not a little mis- 
government, Some of you may have heard of the 
precocious little girl, of eight years, who one morning 
said to her mother, “Mamma, may I be married?” 
The surprised dame answered, “What makes you ask 
that foolish question?” To which the bantam woman 
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rejoined, “O, because I wish to let the children sce a 
wedding,” and just so it is with very many bantam men, 
“dressed in a little brief authority they do strut and 
cackle most vociferously.” If they do not “make the 
angels weep,” they certainly draw huge groans from 
many a poor devil under their authority. 

One of the greatest evils connected with the admin- 
istration of your asylums, is that of the uncertainty of 
the tenure of office by superintendents. — It is impossible 
to glance over the lists of a series of years, without 
being struck with the appearance of the many new names 
and the disappearance of old ones presented. It is, how- 
ever, very gratifying to me to find the names of so 
many old friends, still lingering in the Eastern and 
Middle States. I rejoice to see that New England and 
her old neighbors appear to cherish so much of the 
conservatism of the motherland, I feel well assured 
that such institutions as the asylums of Maine, New 
Hampshire, Massachusetts, New Jersey, Pennsylvania 
and New York, by their so long retaining their well 
tried men, have consulted the best interests of the in- 
sane, and of their whole communities, and I may safely 
include in this category some others, as those of Hart- 
ford, Rhode Island, Boston and others, whose superin- 
tendents retired after long periods of service, carrying 
with them the strong regrets of their governors and of 
the public at large. I accept it as an indisputable fact 
that the incumbents who have thus so long held their 
positions, have well merited the permanence of their 
tenure of office: but if this be so, why should the rule 
not be universal? Surely the Eastern and Middle States 
enjoy not any monopoly of good men. That the rule 
is not universal, some who now hear me, and far too 
many of those who once heard me, could but too amply 
and painfully testify. At the close of the last meeting 
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of this Association attended by me, at Madison, I had 
the painful intimation of the dismissal from office of a 
very energetic, and as far as I knew or have since 
learned, a very efficient superintendent of a western 
asylum, 7” his absence at that meeting. Such a proced- 
ure was surely more worthy of the autocrat of all the 
Russias, than of the governing body of an American 
State Asylum; and yet I fear it was no isolated in- 
stance of the capricious and cowardly official murder 
of a deserving public servant. 

.In Canada, fortunately for public officers, and, 
as I believe, for the public service, every govern- 
ment appointment, and the majority of import- 
ant corporate appointments, are understood, and ex- 
pected to be, as durable as the good behavior of the 
incumbents; which virtually and virtuously is equiva- 
lent to life-long. I have even heard it said that 
it requires very strong pressure to effect the dismissal 
of an inefficient officer. It is also a well understood 
maxim in our departments, that it is the moral duty of 
the chiefs to defend all their servants, and to see that 
they shall not suffer from unjust accusations. This 
system works well, and our men generally work well 
under it. The man who enters the public service under 
expectation of this firm tenure, has the very strongest 
inducement to acquit himself of all its duties zealously, 
fearlessly and honorably, but he who knows not the 
day he may be turned adrift, and cast, perhaps poor 
and broken-hearted on the world, has but meagre en- 
couragement to be either active or honest. 

Nor can [ think that the mitigation of this evil, 
under the system obtaining in some states, of periodic 
renewals of lease of office, by repetition of election 
every five, or other number of years, is any very sub- 
stantial improvement, for it is with you an unfortunate 
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contingency that not only is it expected that every man 
‘shall exercise his electoral suffrage, but whoever fails 
to do so is sure to be regarded by both the struggling 
parties as a Philistine, and he must suffer decapitation 
accordingly. If, however, it be true, as I have heard 
often asserted by your own people, that asylum super- 
intendents, in common with other public functionaries, 
owe their appointments most largely to political influ- 
ence and partisan energy, we need not be surprised 
when we see them floated out of office on the same 
wave on which they swam into it. 

It would be presumptuous in me to commend for 
your adoption, anything baving no higher prestige than 
mere British or Canadian usance or merit; yet, I do 
believe you would be large gainers by a quiet retrace- 
ment of your steps, in the matter of important appoint- 
ments to offices, the good and satisfactory working of 
which depends, in so large a measure, on matured 
experience; nor would I have you stop here, but go 
yet farther, and recommend the expediency, as well as 
the justice, of awarding to superintendents and other 
faithful officers, a competent retiring allowance, gradu- 
ated on their length of service. This is the rule in 
British and other trans-atlantic asylums. It has become 
the rule, though in a more limited degree, in this prov- 
ince,'so that every officer or employee is granted a 
retiring allowance in a lump sum, which is determined 
by the length of his or her service. The obvious object 
and tendency of this system, is to induce all engaged 
in the service, from the chief down to the scullion, to 
continue long and to behave well in their respective 
spheres. I regard it as equally just and politic. 

I must not forget to add here, that although public 
servants in Canada are not prohibited from exercising 
their electoral franchise, yet it is recommended to them 
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by their superiors, to abstain from so doing, and I have 
always regarded this exemption from party exposure,” 
as a valuable civil boon. , 

I would close my observations on this part of my 
subject, with the following quotation from a recent 
number of an able, popular American journal, and 
allow me to say that I would not myself presume to 
speak of the civil service of the United States in similar 
severe terms: 

“There is no doubt whatever,” says this writer, “that 
the work of the country has been and still is ineompe- 
tently done, and no doubt whatever that the ‘spoils 
doctrine,’ as it is called in party politics, is the source 
of incalculable corruption, and incalculable degradation 
of the civil service.”—Seribner, April, 1881, p. 948. 

Again this writer says of the unhappy exigencies of 
a public officer: “He is always to feel that he can not 
keep his place by any excellence of work, or any super- 
lative fitness for it, but only by intriguing, and showing 
himself ready to do the dirty work of the party on 
whose good will he depends.” 

The severity of these strictures forbids comment by 
an outsider, 

The next evil to which I would allude, as calling for 
serious consideration, is that of the interference of the 
governors or trustees of asylums, with the appointments 
of assistants of every class or grade; and the same 
remark applies with even greater force to all higher 
authorities. I assume it as a certainty that every su- 
perintendent is capable of best judging as to the fitness 
and competency of all his assistants, and it consists 
with conimon sense that he will endeavor to procure 
and to retain the best he can find; if not, he is unfit 
for his position, and the sooner he is released from it 
the better. 
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It is, however, a fact which calls for no illustration, 
that any employee, of whatever grade, who owes his 
position to the influence of any person above the su- 
perintendent, or independent of him, can never prove 
to be a reliable or obedient officer or servant; for he 
believes and too often knows that his continuance in 
the service depends more upon the influence that first 
secured it than on his own good behavior. There no 
doubt are worthy exceptions to this rule, but they are 
not so numerous as to disprove it. 

During my own rather long tenure of office, I had 
the satisfaction of total non-interference on the part of 
my superiors, in this relation, and I would fondly hope 
my successor has had the like experience. I could not 
desire for him a greater curse than its opposite. 

An evil of unspeakable virulence in connection with 
the administration of American asylums, but for which 
it is just to say the governors or trustees are not ac- 
countable, is the frequency with which groundless 
charges of misconduct or mismanagement are brought 
against the medical staff and their assistants. I need 
not particularize instances of this grievance, for you are 
all better acquainted with the details than I can be. 
So far as I can remember, nearly all these accusations 
have been the concoctions of discharged, bad servants, 
or of imperfectly recovered patients, whose lingering 
insanity has underlain their moral obliquity. It is, how- 
ever, truly lamentable to observe the extent of popular 
credence awarded to these caluminators, and it is badly 
calculated to elevate our conception of the primal 
purity of human nature, to find that so many people 
are anxious to believe evil of their fellow men, and to 
rejoice more in the hope of verifying iniquity, than of 
discovering innocence, 
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It is true, that in every instance that has come to my 
knowledge, the accused have come out triumphantly 
vindicated; yet, who but themselves could tell, if 
indeed human language could depict, the mental agony, 
the wear and tear of brain and nerve, the writhings of 
conscious innocence, the “spurns that patient merit of 
the unworthy takes,” all too often endured under an 
augmenting bodily debilitation which invited the shaft 
of death, or rendered imperative the relinquishment of 
office? Of how many this has been the fate their be- 
reaved and sorrowing families best could testify. Is 
there no remedy for this evil? Must its recurrence 
become a perpetuity in your country? To tell me that 
it will recede before the march of a higher popular cul- 
ture and intelligence, would be but to ignore the fact 
that yours is the best, or at least the most largely edu- 
eated nation in christendom, and to ignore also the yet 
more pertinent fact, that the pernicious accusations here 
complained of, rarely, if ever, have their origin among 
the uneducated portion of the population, They are 
trumped up by persons possessing more intelligence 
than moral honesty, and they are cherished into pesti- 
lent vigor by those who have had but too much 
education. 

It occurs to me that your institutions for the insane 
stand in need of some protecting breakwater that might 
withstand the force or avert the fury of the wave of 
popular delusion. That your local boards of trustees 
have in many instances not proved adequate to this 
service, will be readily admitted by all who have suf- 
fered from the defect. It is my belief that a central 
governmental supervision by one or more well qualified, 
discreet officers, whose function should be that of vigi- 
lant and thorough, not merely perfunctory, inspection of 
the condition and treatment of the patients, and of 
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everything relating to their well-being, and whose duty 
it would be to report, at stated periods, to the Gov- 
ernor of the State, whatever they might deem proper 
or useful to be made known, might meet your require- 
ment. It would not be either necessary or advisable 
that such officers should exercise any immediate control 
or direction over the financial affairs of the institutions, 
or have any connection with the giving out of contracts, 
or the buying and selling operations, so long, at least, 
as your local boards of trustees, deserving of public 
confidence, continue to be appointed; for I would, not 
merely that such inspecting officers be unsuspected of 
favoritism, but I would place them above all reach of 
suspicion, As a matter of course, and a means of pro- 
tection to your boards, against unjust accusations or 
insinuations, all their transactions should be submitted 
to the inspectors, whose duty it would be to report, 
faithfully, any observed impropriety. 

Speaking from my own experience, I do not hesitate 
to say, that I always regarded this sort of governmental 
supervision, as my best protective against misrepresenta- 
tion or revengeful slander, and J must add that the 
only instance in which I suffered from these, occurred 
before the establishment of our governmental inspector- 
ship, when a local board failed in their duty of prompt 
and thorough investigation. 

I would now crave your attention for a few minutes 
longer, to a subject of a different character, but of no 
less public importance than the preceding ones, and 
perhaps, as some of you may fear, of no less practical 
difficulty. It is the establishment of a thorough system 
of alienistic medical training, by means of which there 
would be produced an adequate supply of competent 
and efficient candidates for the various positions, from 
time to time becoming vacant in your asylums, and a 
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better knowledge of insanity would be diffused through- 
out the profession of medicine. I think every experi- 
enced and closely observant superintendent will admit, 
that a considerable lapse of time is required to convert 
a new assistant, however complete may have been his 
collegiate curriculum, into a useful asylum officer; and 
very few can entertain the belief that any course of 
mere didactic teaching, apart from thorough clinical 
observance and instruction, can ever meet the require- 
ments of the position. Iam aware that in some of the 
asylums of America, this matter has had consideration, 
but not to the extent, nor in the practical direction 
that I should deem necessary for the end I would 
recommend to be held in view. 

I have recently been favored by Professor Tamburini, 
the director of the Asylum of Reggio Emilia, in Italy, 
with a number of the Gazzetta del Frenocomio di 
Pegyio, at the end of which I have read with much 
gratification, a notice to students of medicine, and 
graduates, of the practical operation of a system of 
training which seems to me to give promise of great 
public utility. 

I shall here introduce a translation of those portions 
of the above notice, which appear to me most pertinent 
to the object I have in view; it reads as follows: 


“The Asylum of Reggio, from its. central position, its material 
and moral improvements, effected in late years, and still in pro- 
gress; from the large number of patients which it contains, and 
which constitute an abundant material for practical study; from 
its being the seat of clinical psychiatry of the Royal University 
of Modena, in which all the practical prelections are imparted to 
students; from the scientific laboratories with which it is fur- 
nished, rich in instruments and in every means of objective and 
experimental research; from its being the seat of the direction 
and editing of the Rivistd sperimentale di Freniatria e Medicina 
Legale, and consequently from the great number of scientific 
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that such officers should exercise any immediate control 
or direction over the financial affairs of the institutions, 
or have any connection with the giving out of contracts, 
or the buying and selling operations, so long, at least, 
as your local boards of trustees, deserving of public 
confidence, continue to be appointed; for I would, not 
merely that such inspecting officers be unsuspected of 
favoritism, but I would place them above all reach of 
suspicion. As a matter of course, and a means of pro- 
tection to your boards, against unjust accusations or 
insinuations, all their transactions should be submitted 
to the inspectors, whose duty it would be to report, 
faithfully, any observed impropriety. 

Speaking from my own experience, I do not hesitate 
to say, that I always regarded this sort of governmental 
supervision, as my best protective against misrepresenta- 
tion or revengeful slander, and J must add that the 
only instance in which I suffered from these, occurred 
before the establishment of our governmental inspector- 
ship, when a local board failed in their duty of prompt 
and thorough investigation. 

I would now crave your attention for a few minutes 
longer, to a subject of a different character, but of no 
less public importance than the preceding ones, and 
perhaps, as some of you may fear, of no less practical 
difficulty. It is the establishment of a thorough system 
of alienistic medical training, by means of which there 
would be produced an adequate supply of competent 
and efficient candidates for the various positions, from 
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better knowledge of insanity would be diffused through- 
out the profession of medicine. I think every experi- 
enced and closely observant superintendent will admit, 
that a considerable lapse of time is required to convert 
a new assistant, however complete may have been his 
collegiate curriculum, into a useful asylum officer; and 
very few can entertain the belief that any course of 
mere didactic teaching, apart from thorough clinical 
observance and instruction, can ever meet the require- 
ments of the position. I am aware that in some of the 
asylums of America, this matter has had consideration, 
but not to the extent, nor in the practical direction 
that I should deem necessary for the end I would 
recommend to be held in view. 

I have recently been favored by Professor Tamburini, 
the director of the Asylum of Reggio Emilia, in Italy, 
with a number of the Gazzetta del Frenocomio di 
Reggio, at the end of which I have read with much 
gratification, a notice to students of medicine, and 
graduates, of the practical operation of a system of 
training which seems to me to give promise of great 
public utility. 

I shall here introduce a translation of those portions 
of the above notice, which appear to me most pertinent 
to the object I have in view; it reads as follows: 


“The Asylum of Reggio, from its. central position, its material 
and moral improvements, effected in late years, and still in pro- 
gress; from the large number of patients which it contains, and 
which constitute an abundant material for practical study; from 
its being the seat of clinical psychiatry of the Royal University 
of Modena, in which all the practical prelections are imparted to 
students; from the scientific laboratories with which it is fur- 
nished, rich in instruments and in every means of objective and 
experimental research; from its being the seat of the direction 
and editing of the Rivistd sperimentale di Freniatria e Medicina 
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journals received in exchange, which enrich its library already 
copiously supplied with works relating to psychiatry, is now 
generally recognized as the best adapted institute for theoretic 
and practical instruction in this science, uniting all the opportuni- 
ties for a complete education, both in the scientific sphere of the 
specialty, and the technicalities of management. It has therefore 
been designated by the Minister of Public Instruction as one of 
the institutions in which young men may obtain interne positions, 
in order to perfect themselves in their studies ; and already several 
young physicians who here completed their psychiatric studies, 
have brilliantly distinguished themselves. 

In order to obtain the position of medical practicant, it is neces- 
sary to send in application, with diploma of graduation, and all those 
documents which may show the distinct capacity of the candidate 
to the Medieal Director, with whom rests the nomination. 

The medical practicants have residence in the asylum, together 
with free lodgings, food, light, fuel and attendance. 

Besides the daily visits, and all the clinical and experimental 
exercises, they are required to attend, assist, and in case of absence, 
to supply the places of the other medical officers in the treatment 
of the patients, and the construction of the histories of cases; to 
attend the daily clinics, and to keep statistic records in necroscopy 3 
to aid in supervision of the service, and to give assistance in the 
psychiatric clinique, and in every other requirement of the institu- 
tion under the instructions of the director. These posts last for 
not less than six months, and not longer than two years. 

Practicants are also admitted for shorter periods, without the 
obligation to serve as the others; but these receive only lodgings 
. in the asylum. 

Applications may be presented in any month of the year. 

(Signed,) G. FORNACIARI, 

President of the Administrative Commission, 
A. TAMBURINI, 
Director of the Asylum.” 


It appears to me that the above programme is as 
liberal and complete as could be desired, and it does 
high honer to the government of Italy, that it has been 
induced to initiate a system of instruction so practically 
meritorious, Whether it would be possible to intro- 
duce some similar system in this country, I confess I 
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am unable to foresee. For many years during my own 
asylum service I was able to carry out, on a small scale, 
a kindred arrangement, under which I was permitted 
to award residence and board to three young men en- 
gaged in the study of medicine, in addition to my reg- 
ular assistant physician. Two of these young men 
were paid moderate salaries, which, by their fidelity 
and usefulness, they very well merited. I can appeal 
to my successor, and his confréres, in the other three 
asylums of Ontario, whether the services rendered by 
these young men, since my retirement, have not been 
of very great value to the country. It would not be- 
come me to say more in their praise. It has been with 
much regret that I have seen my cherished plan aban- 
doned in all our asylums. I abstain from giving 
expression to my conjectures as to the reason of our 
government for making the change. I must, however, 
declare my belief that it has been a very unwise one, 
and a step in a retrograde direction, equally injudicious 
as regards the advancement of practical psychiatry, and 
unjust as relates to the interests of the medical pro- 
fession and of humanity. I now bring these, my last 
words, to a close, begging that you will regard them as 
those of a parting friend, whose love of your specialty, 
and high esteem of all its members will endure as long 
as God may prolong his mental integrity. 
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A PLEA FOR SYSTEMATIC THERAPEUTICAL, 
CLINICAL AND STATISTICAL STUDY.* 


BY HENRY M. HURD, M. D., 
Superintendent Eastern Michigan Asylum for the Insane, Pontiac, Michigan. 


The treatment of insanity in America during the 
past half century, reflects great credit upon the able and 
energetic members of the medical profession, who have 
had the responsible management of institutions for the 
insane. They found the unfortunate victims of mental 
disease in poor-houses, jails, cells, cages, pens and recep- 
tacles; and their rational treatment wholly neglected. 
Through their efforts mainly, asylums and hospitals for 
the insane were erected, organized, equipped and placed 
in successful operation, They toiled oftentimes in oppo- 
sition to strained ideas of public economy, born of the 
hard discipline of pioneer life, or of the straitened cir- 
cumstances of States whose bone and sinew had been 
freely given to develop new States. They were obliged 
to meet the intemperate zeal of professional philanthro- 
pists, and the stringent requirements of a race, jealous 
of the rights and privileges of all except the sovereign 
people. Through their efforts the asylums of the 
country have been made comfortable abodes for a 
sorely afflicted class of citizens, and nearly one hundred 
well constructed, thoroughly equipped and carefully 
organized institutions for the care and treatment of the 
insane, attest their zeal and fidelity. All honor to the 
self-sacrificing men who have labored continuously, 
earnestly and efficiently to give practical form to the 


*Read before the Association of Medical Superintendents of American 
Institutions for the Insane, at the annual meeting in Toronto, June, 1881. 
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important truth that the State must provide for all of 
her insane in properly equipped hospitals or asylums. 
Its wisdom and necessity are universally recognized, 
and the completion of institutions now in process of 
construction, will render it practicable everywhere, 
except, perhaps, in the growing States of the south and 
west. 

The work of construction is over, the scaffolding has 
been removed from the edifice; the completed building 
is before us. A new era with new requirements has 
already opened; a new departure is inevitable. It is a 
favorable time to inquire in what manner greater 
efficiency can be given to the professional work of 
institutions for the insane. Once constructed they 
should be developed end their usefulness increased. 
Out of the wide range of topics which naturally sug- 
gest themselves, it is possible to touch briefly and im- 
perfectly upon a few subjects only, without much 
regard to logical order or sequence. 


I. Srupy.—Greater attention should 
be given to the therapeutics of insanity. Nihilism in 
medicine begets neglect of proper and efficient study 
of new and useful remedies. Quiet, nutritious food, 
absolute rest, freedom from care, carefully prescribed 
moral treatment, judiciously selected means of employ- 
ment or of amusement, regular exercise, regular sleep, 
regular meals, etc., these all contribute powerfully to 
the restoration of exhausted nerve tissue. The insane 
could not be cured without them; many are not cured 
by them. The proportion of persons who lapse into 
incurability, or who make imperfect recoveries, is in- 
creasing. Under our present high-pressure modes of 
living, the nerve constitution of the race is deteriorating. 
Insane persons do not build up as rapidly or as thor- 
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oughly as when the national stock was fresh from the 
farm and vigorous from open-air life. Living generally 
is more luxurious, and the reaction of the system after nu- 
trition and rest is less prompt. Attacks of acute mania 
are comparatively infrequent, and diseases which are as- 
sociated with degenerative brain changes are more abund- 
ant. Agents which modify mental action, and tend to 
remove insane conditions, need to be generally studied 
and widely employed. <A good illustration of the class 
of remedies which requires to be studied, will be found 
in a briet réswme of the wide range of therapeutic 
application of hyoscyamin, which seems to exert a 
marvellous influence over morbid mental action. It is 
of special benefit in relapsing cases of mania, and fre- 
quently aborts impending paroxysms of excitement. A 
single administration of a moderate dose often destroys 
the power of a delusion, and is followed by a return of 
healthy mental action, It modifies the excitement of 
acute mania, controls the characteristic distress of mel- 
ancholia, and relieves the extreme restlessness of chronic 
mania and of some forms of general paresis. It fre- 
quently increases the appetite, promotes sleep, and 
renders the patients’ condition vastly more comfortable, 
even where it fails to cure. Given by hypodermic 
injection it acts promptly and efficiently, and without 
impairing the appetite or nutrition. 

The use of ergotin may also be mentioned. It seems 
unusually serviceable in the epileptic state, where ex- 
haustion seems impending, as evidenced by a lax skin, 
contracted pupils, profuse perspirations and general 
vaso-motor paresis. In many instances, it seems to 
snatch the unfortunate epileptic from the very arms of 
death. When administered by hypodermic injection, 
the skin becomes dry, the pupil dilates, bodily functions 
resume their normal action, and vaso-motor disturbance 
disappears. 
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Codeia is another remedy of great value in a class of 
eases when the action of hyoscyamin is not beneficial. 
It is especially useful in cases of melancholia character- 
ized by vague distress, or distinctly painful delusions. 
It relieves restlessness by stimulating the intellectual 
centers, and modifies the excitement dependent upon 
cerebral anemia. Other equally useful remedies might 
be mentioned, but the above will suffice to indicate the 
range of therapeutic study desirable. It should be of 
the alkaloids, and of the essential principles of drugs, 
selecting those whose actions are known to be expended 
‘upon the nervous system, without disordering bodily 
function, or interfering with nutrition or assimilation. 
These essential drug principles should be carefully 
studied, not alone with the hope of searching out appli- 
cations of them to modify excitement, or depression, or 
restlessness, or sleeplessness, or untidiness of habit and 
the like, but also to restore exhausted nerve fibre, stim- 
ulate to healthy action brain cells which are undergoing 
degenerative changes, and to arrest tendencies to de- 
mentia. Much might be accomplished by the concerted 
action of several institutions, in therapeutic study, and 
many new valuable remedial agents could undoubtedly 
be developed, and the range of therapeutic application 
of those already known widely increased. 


II]. Tae Srupy or Forms or Mentar 
Disrase.—The vexed question of the proper classifica- 
tion of forms of insanity can alone be determined by a 
careful study of the different forms met with in hospi- 
tal wards. At present, the direction of the professional 
mind seems to be toward the formation of groups of 
insanity in association with certain stages of life and 
around predominant mental characteristics. In no 
other manner can we convey to ourselves, as medical 
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Codeia is another remedy of great value in a class of 
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ized by vague distress, or distinctly painful delusions. 
It relieves restlessness by stimulating the intellectual 
centers, and modifies the excitement dependent upon 
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‘upon the nervous system, without disordering bodily 
function, or interfering with nutrition or assimilation. 
These essential drug principles should be carefully 
studied, not alone with the hope of searching out appli- 
cations of them to modify excitement, or depression, or 
restlessness, or sleeplessness, or untidiness of habit and 
the like, but also to restore exhausted nerve fibre, stim- 
ulate to healthy action brain cells which are undergoing 
degenerative changes, and to arrest tendencies to de- 
mentia. Much might be accomplished by the concerted 
action of several institutions, in therapeutic study, and 
many new valuable remedial agents could undoubtedly 
be developed, and the range of therapeutic application 
of those already known widely increased. 


I]. Tae Srupy or Forms or Menta 
Disrasrt.—The vexed question of the proper classifica- 
tion of forms of insanity can alone be determined by a 
careful study of the different forms met with in hospi- 
tal wards. At present, the direction of the professional 
mind seems to be toward the formation of groups of 
insanity in association with certain stages of life and 
around predominant mental characteristics. In no 
other manner can we convey to ourselves, as medical 
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officers, and to the medical profession at large, such 
precise information respecting the actual condition of 
insane patients, and the prognosis and treatment of 
their disease. ‘The different forms of general paresis 
should be especially studied and discriminated. Under 
this general title are included a variety of forms of 
disease which have little in common, except the char- 
acteristic loss of muscular control which marks the 
gait, the speech and the facial expression. The mental 
states of this disease vary widely. Some patients are 
ecstatic, joyous, happy, complacent, rich, powerful; 
others are depressed, anxious, irritable, moody, and 
unhappy. One patient is quiet but fully absorbed in 
extravagant delusions; another is restless, combative, 
subject to outbursts of maniacal fury and devoid of 
self-control. In one, the disease runs a rapid course; 
in another, it extends over a period of ten or fifteen 
years, Again, one patient is ataxic from the commence- 
ment of his disease and can scarcely walk; another is 
capable of sustained exertion and shows little actual 
diminution of muscular power. One patient writes a 
clear, legible hand, omitting very few letters or words; 
another scrawls illegibly, omitting words and sentences, 
.or is too tremulous to put his pen upon paper. The 
staye of the patient’s disease does not seem to have as 
much bearing upon these points as its seat in the ner- 
vous system. It is easy to regard them all alike cases 
of general paresis and all equally incurable, but the 
varying duration of the disease in different individuals 
suggests the possibility that treatment may avail to 
arrest its progress if promptly and correctly applied. 


Preliminary to this there should be— 


First. A thorough and systematic study of its 
causation. By so doing, one form of disease, which 
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has often been classed with it—I refer to syphilitic 
insanity—will be excluded. In this disease, under the 
employment of anti-syphilitic remedies, there is reason- 
able ground to anticipate substantial improvement. 
Such IT imagine to be the cases of ataxia, which, in the 
experience of certain neurologists, have been cured by 
iodide of potassium, ‘To ascertain their causation will: 
sutfice to exclude them from the list of true cases of 
general paresis. From two cases of general paresis 
which have recently come under my observation, I am 
inclined to think that the disease is frequently much 
more rapid in its development than has been previously 
supposed. As one of them had been under my daily 
observation for nearly a year previous to the develop- 
ment of insanity,a detailed statement may be of interest. 

A gentleman, about sixty years of age, possessing 
much more than ordinary mental vigor, had suffered 
for many years from chronic rheumatism, and had 
received the usual round of treatment without benefit. 
Finally, in despair because no reputable physician 
would promise to heal him, he put himself under the 
medical charge of an ignorant man who had a secret 
remedy which he warranted to cure him. It was sub- 
sequently ascertained that this was composed largely 
of stimulating essential oils, opium and ethers. Its 
effect was to produce a rapid stimulation of both phys- 
ical and mental functions. In less than a week the 
unfortunate patient became sleepless, loquacious, excita- 
ble, indifferent to pain and manifestly unnatural in 
conduct and conversation. During the month in which 
he continued to use the remedy, he slept less than two 
hours each night. He developed wild business schemes, 
planned extravagant changes in residence, and 
showed great mental exaltation in all that he said and 
did. When the pernicious drugs were withdrawn a 
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temporary improvement in mental condition followed, 
Before many weeks, however, the extravagant delusions 
of the general paretic reappeared; his facial expression 
displayed the change characteristic of the disease; his 
handwriting became ataxic; in short, general paresis 
was developed. 

Here, the disease was undoubtedly due to continuous 
over-stimulation, as no traces of mental disease had 
been apparent before the use of the stimulating remedy. 
In another case, the disease developed within a few 
weeks after the patient had been on a prolonged spree, 
I should be gratified to know whether similar facts 
have come under the observation of other members of 
the Association, A recent writer ascribes the develop- 
ment of general paresis in one case which he mentions, 
to a blow upon the head. It has also been ascribed to 
sunstroke, exposure to furnace heat, etc. The above 
and similar cases lend countenance to the view that this 
disease is frequently produced rapidly and gives equal 
reason to hope that prompt and energetic treatment 
may suftice to arrest its progress, 


Second. The clinical symptoms of general paresis 
should be systematically studied with the expectation of 
associating the mental phenomena observed with the 
gross regional brain changes found post mortem, as well 
as with the microscopic appearances discerned upon a 
minute examination, The disorders of speech and of 
writing, the transitory paralysis following paretic seiz- 
ures, and the progressive loss of muscular control, all 
furnish valuable hints as to the location of the morbid 
process in the brain, when viewed in the light of recent 
researches in the localization of brain functions. Sys- 
tematic observation of the clinical phenomena of a 
large number of cases of general paresis will undoubt- 
edly establish definite relations between the mental 
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symptoms and the pathological state. It is to be hoped 
also that more definite data will be supplied for prog- 
nosis. A study of the clinical features of general 
paresis would seem to indicate the existence of at least 
four varieties. 

The first variety is marked by extravagant delusions 
from the commencement. Disorders of speech and of 
motility are observed early, and make rapid progress. 
The disease runs a rapid course, and toward its termin- 
ation is marked by profound failure of mind and body. 

The second variety is similar to the first in the 
rapidity with which the disease runs its course. In- 
stead of delusions of wealth and importance, there are 
delusions of fear and apprehension, generally relating 
to the spiritual condition or the bodily health of the 
patient. In rare instances, these delusions of appre- 
hension alternate with delusions of wealth or of power. 
The latter, however, are generally of brief duration, 
and the predominant symptoms are those of depression. 

A third variety is characterized by extreme dementia. 
The patient lacks mental vigor, sense of propriety, or 
a realization of his condition; is childish, vain, or 
simply fatuous, and excessively good-natured. There 
is marked ataxia, but it does not progress rapidly, and 
the condition of the patient, both physically and. men- 
tally, seems stationary. 

A fourth variety is where there seems to be simply 
an exaltation of mental function, and a sense of well 
being. The patient displays a degree of acumen, and 
his intellectual operations are often characterized by 
considerable foree. He lacks judgment and a sense of 
the proper fitness of things. He is generally confident 
of his ability to do, but is not inclined to put his 
schemes into practical operation. The amount of 
ataxia, in gait and speech, is not marked. At the 
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same time it is noticeable. This variety is extremely 
protracted, and it is in patients suffering from this 
form that remissions and apparent recoveries oceur, 
The above varieties are undoubtedly often com- 
mingled, and many cases come under observation where 
these symptoms are all found at different stages of the 
disease. At the same time, in scrutinizing carefully cases 
of this form of disease, in every large hospital these gen- 
eral varieties may be easily observed and clearly dis- 
tinguished. I would not be understood as ignoring 
the necessity of an equally careful study of the patho- 
logical appearances of general paresis. Pathological 
researches should go hand in hand with clinical study. 
They can not be separated. I emphasize the necessity 
of closer clinical study, because the tendency of med- 
ical investigation, at present, seems to be largely toward 
pathology. To treat general paresis successfully and 
intelligently, these clinical varieties should be carefully 
discriminated. 


TREATMENT OF GENERAL Parests.—As this disease 
has thus far baffled all special effort to arrest it, I may 
be pardoned for briefly referring to the necessity of 
renewed attention to its curative treatment. A thor- 
ough and careful trial should be made of all remedies 
calculated to arrest inflammatory processes. By analogy 
of other diseases, it would seem as if enforced quiet, 
with nutritious food, careful, unirritating personal at- 
tention, the absence of everything calculated to excite 
thought or emotion, the administration of arterial seda- 
tives, cold affusions to the surface, the exhibition of the 
iodides or the mercurials, ete, with counter-irritation 
to the scalp, would give promise of benefit. This, of 
course, is more practicable in the initial stages of the 
disease. If there is reason to think that the earlier 
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stages have passed and degenerative processes have 
already set in, the administration of metallic tonics 
like oxide of zine or chloride of barium is indicated. 
In several instances under my observation, marked 
benefit has followed the use of the latter remedy. One 
patient who had lost the power of speech from ataxia, 
and was feeble and helpless in the extreme, partially 
regained speech under its use, and is enjoying an unex- 
pected period of remission. I do not suppose it arrests 
the progress of disease in these cases, but simply 
renders the portions of brain-tissue which remain unaf- 
fected, more potent. If there are evidences of exhaus- 
tion, in consequence of too rapid tissue changes, as 
shown by intense excitement, sleeplessness, a foul 
breath and disorders of digestion, restorative remedies 
like Fowler’s solution, alcoholics or quinine, are fre- 
quently of great service. The iodide of potassium 
with ergot should be administered where there is 
marked ataxia in the movements of the lower extremi- 
ties. There is also reason to think that the use of the 
continued electric current will be extremely beneficial 
to these cases. No case should be considered beyond 
the reach of remedial measures. In the most hopeless, 
remissions of the disease frequently occur, and lend the 
hope that much may yet be accomplished for its unfor- 
tunate victims, 

I have spoken of general paresis with perhaps tedious 
minuteness, because it well illustrated the sort of study 
which seemed in danger of being neglected in the mul- 
tiplicity of cases which come under observation, The 
disease is no more important and no less important 
than other forms of mental disease. 

An equally interesting field of investigation is found 
in epilepsy. There are at least half a dozen forms of 
this disease, the pathology and treatment of which 
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differ widely. Some of them are curable; all deserve 
close study and careful discrimination. 

The same is true of dementia. The forms and 
degrees of dementia differ almost as widely as the 
varieties of general paresis, and their careful study in- 
volves many perplexing problems. How can the tend- 
ency to dementia be arrested after attacks of acute 
disease? How can the demented patient be re-educated 
without danger of reawakening excitement? How 
can the patient, demented in consequence of a hemi- 
plegia, be educated, to use to the best advantage, his 
crippled brain? Investigations can be made more 
thoroughly, and vexed problems can be settled more 
satisfactorily in connection with asylum work than 
elsewhere. It is due to the profession at large that 
every effort be made to extend medical knowledge in 
.the direction indicated. 

Much also could be accomplished in the way of clini- 
cal observation, by the concerted action of several in- 
stitutions for the insane. One, perhaps, is located 
where large numbers of general paretics are admitted 
yearly; another receives an undue proportion of epi- 
leptics, and a third, cases of chronic dementia or other 
‘chronic forms of disease. The first could make and 
report a series of observations upon general paresis, the 
second upon epilepsy, ete. 


III. Sraristican Resutrs—Much of the present 
statistical information contained in the published re- 
ports of institutions for the insane is unsatisfactory. 
There are tables enough, but they lack uniformity, pre- 
cision in statement and practical utility. 

Their lack of uniformity is well illustrated by the 
varying number of tables given in different reports, 
taken at random from a package before me. 
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Thus, Brigham Hall presents none; the Friends’ 
Asylum, eight; the Hartford Retreat, nine; the Asylum 
for Insane Criminals, at Auburn, New York, sixteen; 


the London Asylum, fifteen; the Maryland Hospital, 


twenty-four; the Michigan Asylum, ten; the North- 
ampton Hospital, thirty-five; the Nova Scotia Asylum, 
twenty-two; the Pennsylvania Hospital, fourteen; the 
Taunton Hospital, twenty-four; the Worcester Hos- 
pital, twelve; and the Willard Asylum, thirteen; and 
yet none of these cover identical points or furnish in- 
formation which can be compared with any profit. 

Take, as an example, the table of “ Forms of Insanity,” 
to which one instinctively turns upon opening a report. 
Several of our most successful institutions, like the 
Pennsylvania Hospital and the Friends’ Asylum, omit 
this table altogether, 

The Hartford Retreat classifies the forms of insanity 
treated there, as follows: Mania acute, mania chronic, 
mania epileptic, mania suicidal, mania homicidal, mania 
periodical; melancholia acute, melancholia chronic, 
melancholia attonita; general paresis; methomania; 
dementia acute, dementia chronic, dementia senile; 
imbecility; moral insanity; not insane; unknown— 
eighteen separate forms. 

The Auburn Asylum for Insane Criminals gives the 
following: Mania acute, mania sub-acute, mania 
chronic, mania periodic, mania paroxysmal; melan- 
cholia; epilepsy, epilepsy with mania; paresis; not 
insane—ten forms, 

The Vermont Asylum gives the following forms: 
Mania, mania chronic; melancholia; dementia, dementia 


chronic; dipsomania—six forms only; no paresis, epi-’ 


lepsy, dementia after paralysis, ete. 
The Willard Asylum gives: Dementia; chronic 
mania, paroxysmal mania, periodic mania, acute mania, 
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differ widely. Some of them are curable; all deserve 
close study and careful discrimination. 

The same is true of dementia. The forms and 
degrees of dementia differ almost as widely as the 
varieties of general paresis, and their careful study in- 
volves many perplexing problems. How can the tend- 
ency to dementia be arrested after attacks of acute 
disease? How can the demented patient be re-educated 
without danger of re-awakening excitement? How 
can the patient, demented in consequence of a hemi- 
plegia, be educated, to use to the best advantage, his 
crippled brain? Investigations can be made more 
thoroughly, and vexed problems can be settled more 
satisfactorily in connection with asylum work than 
elsewhere. It is due to the profession at large that 
every effort be made to extend medical knowledge in 
.the direction indicated. 

Much also could be accomplished in the way of clini- 
eal observation, by the concerted action of several in- 
stitutions for the insane. One, perhaps, is located 
where large numbers of general paretics are admitted 
yearly; another receives an undue proportion of epi- 
leptics, and a third, cases of chronic dementia or other 
chronic forms of disease. The first could make and 
report a series of observations upon general paresis, the 
second upon epilepsy, ete. 


Sraristican Resvirs—Much of the present 
statistical information contained in the published re- 
ports of institutions for the insane is unsatisfactory. 
There are tables enough, but they lack uniformity, pre- 
cision in statement and practical utility. 

Their lack of uniformity is well illustrated by the 
varying number of tables given in different reports, 
taken at random from a package before me. 
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Thus, Brigham Hall presents none; the Friends’ 
Asylum, eight; the Hartford Retreat, nine; the Asylum 
for Insane Criminals, at Auburn, New York, sixteen; 
the London Asylum, fifteen; the Maryland Hospital, 
twenty-four; the Michigan Asylum, ten; the North- 
ampton Hospital, thirty-five; the Nova Scotia Asylum, 
twenty-two; the Pennsylvania Hospital, fourteen; the 
Taunton Hospital, twenty-four; the Worcester Hos- 
pital, twelve; and the Willard Asylum, thirteen; and 
yet none of these cover identical points or furnish in- 
formation which can be compared with any profit. 

Take, as an example, the table of “Forms of Insanity,” 
to which one instinctively turns upon opening a report. 
Several of our most successful institutions, like the 
Pennsylvania Hospital and the Friends’ Asylum, omit 
this table altogether. 

The Hartford Retreat classifies the forms of insanity 
treated there, as follows: Mania acute, mania chronic, 
mania epileptic, mania suicidal, mania homicidal, mania 
periodical; melancholia acute, melancholia chronic, 
melancholia attonita; general paresis; methomania; 
dementia acute, dementia chronic, dementia senile; 
imbecility; moral insanity; not insane; unknown— 
eighteen separate forms, 

The Auburn Asylum for Insane Criminals gives the 
following: Mania acute, mania sub-acute, mania 
chronic, mania periodic, mania paroxysmal; melan- 
cholia; epilepsy, epilepsy with mania; paresis; not 
insane—ten forms. 

The Vermont Asylum gives the following forms: 
Mania, mania chronic; melancholia; dementia, dementia 
chronic; dipsomania—six forms only; no paresis, epi- ’ 
lepsy, dementia after paralysis, ete. 

The Willard Asylum gives: Dementia; chronic 
mania, paroxysmal mania, periodic mania, acute mania, 
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puerperal mania; melancholia; paresis; imbecility; not 
insane—eleven classifications. 

The Maryland Hospital gives: Melancholia; mania, 
mania with paralysis, mania with epilepsy, mania hys- 
teric; dementia, dementia acute, dementia senile, de- 
mentia with paralysis; paresis; imbecility; idioey— 
twelve forms. 

The Worcester Asylum for Chronic Insane gives: 
Chronic mania; dementia; paresis; epilepsy ; imbecility ; 
recurrent mania, paralytic with maniacal attacks— 
seven forms. 

The Northampton Hospital gives: Mania acute, 
mania chronic, mania’ paretic, mania epileptic; typho- 
mania; monomonia; melancholia; dementia; not in- 
sane—nine forms, 

Ne two of the above give identical forms and accurate 
comparisons of results, or even approximations are 
impossible. There is also a lack of definite, precise 
statements as to the exact mental state of patients dis- 
charged. They are variously denominated “ recovered,” 
“restored,” “cured,” “in usual health,” “improved,” 
“very much improved,” “unimproved,” “stationary,” 
ete, but there is nowhere any clear statement as to 
what is to be understood by these terms. A patient 
ean only be considered “recovered,” when he is free 
from delusions, has a healthy state of the emotions, is 
able to maintain composure and self-control under the 
ordinary wear and tear of life, and possesses sutticient 
mental vigor and good judgment to permit him to 
resume his accustomed work or pursuit in life. Had 
this standard been adopted in every instance, it is 
probable that there would have been fewer re-admis- 
sions and imperfect recoveries. A patient is only “im- 
proved” when he possesses sufficient self-control and 
bodily vigor to permit him to reside among friends 
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without requiring special care and oversight. A 
patient is “unimproved” when he requires the same 
degree of care at home he required in the asylum. 
Without definite prescribed standards of comparison 
like the above, uniformity of results in our tables is 
impossible. ‘Tables of causation are equally unsatisfac- 
tory. One asylum records causes of insanity assigned 
by friends; another records probable causes as deter- 
mined in the minds of the medical officers of the insti- 
tutions. The former are at best but the guesses or 
fancies of persons who are not competent to weigh evi- 
dence or to decide what are efficient or what are unim- 
portant factors in the production of mental disease. 
Such tabulations, to be of value, should comprehend 
the causes alone which the physician-in-chief of the 
asylum himself deems important, and where no adequate 
‘ause comes to his knowledge, after careful inquiry, it 
should be so recorded. 

Many of the tables are useless as well as unscientific. 
Of what avail is it to record the “prospects of those 
remaining at the end of the year,” or “the nativity of 
those recovered,” or “complications of those admitted,” 
or “low committed of those admitted,” or “how sup- 
ported of those admitted,” ete., ete. The same may be 
said of tables showing cost of maintenance, supplies, 
wages and salaries. Wages differ in different localities; 
the organization and scope of asylums differ; the neces- 
sities of the same institutions differ year by year; fuel, 
provisions and supplies generally vary in cost in differ- 
ent localities and during successive years. Of what 
comparative value are statistics as to these matters, 
gathered from Maine to California, or even from 
Canada to Michigan? They frequently mislead, and 
generally create public prejudice, rather than foster 
public confidence. 
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The following suggestions are made: 

Ist. The number of tables should be reduced, by 
casting out all pertaining to matters which do not pos- 
sess a strictly medical interest. The cost of mainte- 
nance, the products of farm and garden, the exhibit of 
the industry of the sewing room, the salaries paid 
officers and employsés, should all be omitted. Tables 
should give facts of professional interest only. 

2d. These statistical tables should be uniform, as 
far as practicable. 

3d. They should be concise. Results should be 
shown in each table, as far as possible. 

4th. They should not be contrived to carry out 
theories or to ride hobbies. Of the recent tables pre- 
pared for the “Massachusetts Board of Health, Lunacy 
and Charity,” about one-fourth are planned to show 
re-admissions, relapses and the number of successive 
attacks, as if it were of the utmost professional import- 
ance to show that patients erroneously considered _re- 
covered, or discharged prematurely, frequently suffer 
from relapses, and require to be re-admitted to asylums 
about as often as they are unwisely discharged. 

Sth. These statistical tables should be utilized. A 
standing committee on statistical information could 
collate and condense, each year, for the use of the 
Association, all the material facts contained in the 
annual reports of our institutions, These condensed 
reports would give valuable facts as to the relative 
prevalence of different forms of insanity year by year, 
the relative frequency of outbreaks of mania or melan- 
cholia, the range of general paresis, its present field, 
and its rate of progress from east to west, and many 
other matters of intense interest, which now lie buried 
in reports, and which none have leisure to cull out for 
purposes of comparison. 
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In this earnest plea for more systematic therapeutical, 
clinical and statistical inquiries, I would not be under- 
stood as criticising the thorough work now done in 
connection with asylums. I have merely attempted to 
point out the necessity for further progress, and have 
suggested methods which would tend to increase the 
efficiency of asylum work. 


THE CLINICAL SYMPTOMS OF COMPRESSION 
OF THE BRAIN.* 


BY DR. JACOB WEISS, 
Privatdocent in Psychiatry, Vienna, 


The natural course of development of studies, al- 
though observed with evident zeal and good success in 
other branches of medical science, is still neglected in 
the department of psychiatry. To the modern repre- 
sentatives of psychiatry, it would seem more admissible 
and more promising to construct, out of a greater or 
smaller series of observations, a form of disease, or to 
assign as peculiar and typical, non-essential varieties of 
circumscribed forms of disease, than to devote observa- 
tion and clinical research to the elucidation of the 
symptoms of morbid cerebral processes. In the case of 
modern German psychiatry more especially, the imprint 
of systematized and schematized labor is to be found. 
The thorough working out of the symptoms of cerebral 
disease is but little regarded. The structure, as a 
whole, would seem of greater importance than its con- 
stituent elements. This is justifiable, perhaps, from an 
wsthetic, but certainly not from a physical, point of 


* Translated from the author’s manuscript. 
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view. The daily experience of psychiatrical practice, 
that like symptoms may be associated with the most 
different forms of disease, and that, conversely, typical 
forms of disease may pursue a course with very differ- 
ent phenomena—we recall, in this connection, the mul- 
tiform symptomatology of epilepsy and paralytic in- 
sanity—this experience of itself, aside from theoretical 
considerations, were sufticient, one would think, to 
direct attention to the great importance of studying, 
for the present, the symptoms exclusively. 

The new German hand- and text-books are particu- 
larly instructive in this direction. They display a 
wealth of psychiatrical systems which can be grasped 
by the specialist only with difficulty, and by the begin- 
ner not at all, This does not depend, however, upon 
the naturally large number of possible forms of  psy- 
chiatrical disease, for did these exist, all objection and 
criticism were uncalled for. On the contrary, the rich- 
ness of the symptomatology corresponds only to the 
imagination, broad or limited, as the case may be, of 
the individual author. Evidence of this exists in the 
slight agreement among authors, and the practical 
worthlessness of all the forms of disease 

We have for years endeavored to place in a right 
light, the disproportion between the labor expended in 
psychiatrical studies and its scientific and practical 
results. We have repeatedly called attention to the 
defective elaboration of the symptoms of insanity, and 
laid stress upon the diagnostic and clinical importance 
of individual symptoms, and we propose to do the same 
again in the treatment of our present subject, as we 
shall hereafter endeavor to show, the study of com- 
pression of the brain is of an importance not to be 
under-estimated in order to a knowledge of a series of 
psychical phenomena. And even if we do not flatter 
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ourselves, with reference to the connection between 
compression of the brain and the individual phenomena 
of psychical disturbance, that he can demonstrate the 
entire clinical significance of cerebral compression, this 
allusion should at all events suffice to stimulate us to 
the utilization of further observations, and finally pro- 
mote the solution of this cerebral process, 

The phenomena of compression of the brain have been 
mainly studied experimentally. The clinical aspect of 
the subject, as worked out by Freidreich,* Griesingert 
and others, had reference to tumors of the encephalon, 
to cases of recent hemorrhage, or to hematoma of the 
dura mater. That these do not embrace all cases of 
compression of the brain, is evident. In them we have 
either to deal with slowly increasing pressure, involv- 
ing various disturbances of circulation and the effects 
of irritation, as in tumors; or we may have, as in cere- 
bral hemorrhages and recent hematoma, variations of 
pressure occurring suddenly, sometimes also serious 
destruction of the brain substance itself. But it is 
clear that other causes of compression of the brain 
must be added to those already enumerated. We only 
mention here as such causes, first, hyperzeinia (arterial 
or venous), second, cedema of the brain, and third, 
hydrocephalus, In weighing these conditions, we are 
frequently compelled to have recourse to analogy. 
Not all cases of increased cerebral pressure, and espec- 
ially those of a transient, curable character, are sus- 
ceptible of post-mortem demonstration. In other cases, 
perhaps, the pathologico-anatomical hyperemia or 
cedema of the brain found after death, will not be sufti- 
ciently intense to warrant us in referring the same to 
compression existing during life; because thus far we 


* Lehre von den Geschwiilsten innerhalb der Schddelhihle, 1853. 
+ Archiv. f. k. Heilkunde, 3. 
Vou. XXXVIIL—No. I—C. 
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lack any reliable measure for such variations of pres- 
sure, Which probably play a part in the various phe- 
nomena of insanity. Data furnished by experimental 
research in this direction, can not be simply transferred 
to our field of enquiry. Not only do these experiments 
produce, in most cases, merely a sudden, considerably 
increased and unequally distributed compression of the 
brain, and for this reason give rise to phenomena of 
another character, but, on account of the limited number 
of psychical phenomena in the animals operated upon, 
the train of symptoms induced experimentally, must 
be of much less importance than in the case of our 
patients. The morbid phenomena in man and _ the 
lower animals operated upon, can only be in accord in 
the highest grades of compression of the brain—in a 
degree of intensity in which the functional energy of 
the cerebrum is entirely, or almost entirely, arrested. 
In the course of our enquiry, therefore, we can adduce 
the results of experimental researches only to a certain 
extent, and with caution. On the other hand, the 
results of our own autopsies will be of great value, and 
go to corroborate our views. — It follows unquestionably, 
from the beautiful experiments of Pagenstecher,* that 
disturbance and extinction of psychical activity, stupor, 
somnolence, sopor and coma are among the most prom- 
inent symptoms of serious cerebral compression. Other 
phenomena, such as convulsions, paralysis, maneége- 
movements, and rotations in the longitudinal axis, 
Pagenstecher is not inclined to connect, with equal cer- 
tainty, with compression of the brain, inasmuch as they 
were not of sufficient constancy, and since unilateral 
functional disturbances of the motor centers and puru 
lent pacchymeningitis are symptoms to which these 
motor phenomena may be more fairly ascribed. To 


* Exrperimente u. Studien iiber Gehirndruck, Heidelberg, 1871. 
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compression of the brain, on the other hand, Pagen- 
stecher is disposed to refer general muscular debility, 
diminished sensibility and reflex excitability, and incon- 
tinence of urine. 

As the result of frequent post-mortem examinations, 
we* have been forced to the opinion that, with reference 
to conditions of stupor with more or less anxiety, as 
they occur in meny cases as the terminal stage of par- 
alvtic insanity, compression of the brain produced by 
serious internal hydrocephalus, is to be regarded as the 
pathologico-anatomical basis. 

In order to a due appreciation of the relationship of 
these facts, the stage of paralysis above mentioned 
must be more closely examined. We do not require 
for this purpose any casuistical exposition. Cases 
which belong here are sufficiently familiar to every 
alienist, and they are by no means among the rare oe- 
currences of psychiatrical practice. In many cases of 
paralytic insanity, a condition of profound stupor 
supervenes, days and weeks before a fatal termination. 
The patient, who a while ago was in a lively ameeno- 
maniacal frame of mind, indulging ideas of grandeur 
and a thousandtold projects, or who was addicted to end- 
less hypochondriacal complaining, suddenly becomes 
quiet and perfectly indifferent, stands in a corner de- 
pressed, with anxious expression, and trembling from 
head to foot, can not be induced to speak, and is heed- 
less of the calls of nature. In the majority of cases 
the musculature is tense and rigid; the patient vehe- 
mently opposes every attempted change of position, 
and as a rule refuses food, so that recourse must be had 
to artificial feeding with the stomach tube. At the 
same time, the pupils are generally widely dilated and 
do not react; the pulee is full and strong, and, at tall 
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events in the beginning, considerably reduced in fre- 
quency. Surface-sensibility is markedly diminished, 
and sensation is not evinced by any motor reaction. 
The patient looks at the point where he has been 
pricked with a needle, yet he does not resent the injury, 
nor even withdraw the affected extremity when ‘the 
needle penetrates deep into the flesh. Reflex action 
occurs in the sole of the foot either very tardily or not 
at all. I do not remember to have ever seen this stage 
of paralysis of long duration, a fatal termination occur- 
ring as a rule after a few days or weeks. Autopsies 
showed, without exception, signs of severe compression 
of the brain. The convolutions of the convexity of 
the brain appeared flattened, the ventricles much 
dilated, and the basal ganglia, so far as exposed to the 
fluid in the ventricles, were also broadened and flattened 
out. The cedema of the brain was of varying intensity. 

To these post-mortem appearances found in cases of 
paralytic insanity are to be added like conditions oe- 
curring in other psychical affections, which will be sub- 
sequently discussed in the course of our remarks. The 
phenomena connected with these terminal stages of 
paralytic insanity, the correctness of which can be 
proved by the observations of individual specialists, 
are in entire accord with those which were obtained by 
Pagenstecher as the results of his experimental re- 
searches on compression of the brain, Here, as in his 
experience, the most marked symptoms of the abnormal 
pressure in the encephalon are stupor, great impairment 
or complete arrest of all psychical activity, and dimin- 
ished or arrested reflex excitability. The sympto- 
matic correspondence extends farther to less certain re- 
sults of experiment, the condition of the pupil and the 
diminished frequency of the pulse. Noteworthy is the 
refusal to eat on the part of some of the animals oper- 
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ated upon by Pagenstecher; they had to be fed torei- 
bly. In the majority of our cases in this category there 
was obstinate abstinence. The patient clenched’ his 
teeth, closed his mouth, and strenuously resisted every 
attempt at feeding in the usual manner—a symptom 
which is not commonly associated with paresis, We 
simply point out the symptomatic correspondence with- 
out at present eatering upon the deeper causal relation- 
ship, or upon any speculations regarding the same. But 
we should certainly be justified in so doing when we 
looked for and found a connection between the so very 
constant post-mortem appearances and the symptoms 
observed in the course of the disease, and when, after 
long experience, we finally accustomed ourselves to 
refer the symptoms above mentioned directly to com- 
pression of the brain, and to regard them as its clinical 
equivalent. 

In the cases of paralytic insanity here considered, the 
cedema as cause of the compression of the brain was 
only of secondary importance. It was not of sufficient 
intensity and too variable to be of much importance as 
compared with the marked internal hydrocephalus. 
Neither was there, in these cases, a very high degree of 
pressure. Compression of such marked intensity oc- 
curs only in rare cases of paralytic insanity, the increase 
being rapid, and they proceed, often with astounding 
rapidity (within an hour), to a fatal termination. In 
such cases the autopsy reveals marked cedema, but they 
run too precipitated a course to permit of their being 
clearly comprehended. 

Other and frequent experiences in psychiatrical prac- 
tice are admirably adapted to the study of compression 
of the brain of a more marked character. 

These are fatal cases of intense alcohol-poisoning. 
To him who has opportunity of observing great num- 
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hers of cerebral affections from alcoholism, cases 
of more severe poisoning will not be unfamiliar in 
which the patient perishes in one or two hours, or in 
one or two days. These are the cases which present 
the same symptoms as those of a compression of the 
‘brain which has been artificially produced. The 
patient’s sensorium seems in the highest degree en- 
eroached upon; he is soporous, and lies exhausted, 
motionless, with eyes closed, opening them only 
in response to strong irritation, and then with great 
difficulty. The muscles are relaxed, and when stood 
upon his feet, the patient can hold himself erect 
ouly with great effort. The whole body trembles and 
quivers ; the pupils are widely dilated, without reac- 
tion, the features are mask-like and void of all expres- 
sion; feces and urine are discharged involuntarily. 
Sensibility seems much diminished ; at all events reflex 
actions do not occur promptly in response to sensory 
stimulation. The pulse is strong and generally of 
diminished volume. The temperature as low as 36° C, 
and even lower. With such symptoms death occurs, as 
stated above, sometimes in a few hours, and at latest 
after one or two days. 

The autopsy reveals in such cases, without exception, 
considerable venous hyperemia of the meninges and 
very marked cedema of the brain. It seems to us be- 
yond dispute, therefore, that the symptoms above men- 
tioned are to be referred exclusively to the effect of the 
compression of the brain as the result of the extreme 
cedema. We are forced to this opinion because the 
symptoms of compression produced experimentally 
coincide most clearly with the clinical phenomena which 
we have described, and the autopsy does not indicate any 
other pathologico-anatomical origin. 
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Of much more importance than the cases hitherto 
cited must be that series of cerebral affections in which 
the compression does not attain so high a grade, nor 
proceed to a fatal termination. Moreover, this series is 
much more extensive and embraces various forms of 
psychical disorder, Aside from the slow inerease and 
gradual diminution of the cerebral affection, the phe- 
nomena of the less intense compression frequently con- 
stitute the only symptoms of the psychosis. In other 
cases again the pressure occurs as a stage of the more 
complicated cerebral affection, and as such is of very 
variable duration, 

In accordance with the above experience and the 
points to be subsequently discussed, we shall be able, 
as a general rule, to regard the condition of psychical 
motor arrest, termed stupor in psychical symptoma- 
tology, as depending upon increased pressure in the 
encephalon, We can not, however, in support of this 
broader conception, refer so extensively to the results 
of experimentation. Neither will each diagnostic point 
in this connection find its anatomico-pathological equiv- 
alent, inasmuch as these cases are examined post-mor- 
tem only in rare instances, and after a much more pro- 
tracted course than those of paralytic insanity and 
intense alcohol-poisoning referred to above, 

It has become the custom to regard, as a stage of 
melancholia, conditions of stupor beginning with gen- 
eral depression, under the name of melancholia cum 
stupore, in contra-distinetion to melancholia activa or 
agitata. We have elsewhere insisted* that stupor is 
not to be confounded with the clinical phenomena of 
melancholia, that the condition of stupor stands in no 
closer connection with melancholia than with any other 
form of psychical disturbance; and if the systematic 
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grouping of different symptoms is to have any signifi- 
cance at all, we must not lose sight of definite characters 
as belonging to a definite complexus of symptoms. This 
is not the case, however, if we regard as characteristic 
the anxious and gloomy frame of mind, with all its 
concomitant expressions of self-reproach and tendency 
to suicide, while at the same time we consider the state 
of total psychical and motor arrest, without spontane- 
ity whatsoever on the part of the patient, likewise a 
melancholic condition. Depression and fretful self-dis- 
paragement, the cardinal symptoms of melancholia, | 
have just as little to do with stupor as with typical 
mania. It is an error to suppose that there is behind 
stupor a condition of depression and anxiety. Conva- 
lescents from stupor remove all doubt in regard to this 
point, since they aver that they thought of nothing 
and were incapable of thinking, intimating that all 
cerebral activity is impossible. 

This is not the case with melancholics. Psychical 
processes take place, if in dreary monotomy of distress- 
ing ideas. The melancholic is never so apathetic and 
void of all spontaneity, never so listless and indifferent 
as the patient in a state of stupor. Apart from the 
intercurrent stages of extreme excitement which fre- 
quently supervene under the influence of great anxiety, 
the melancholic always evinces a certain degree of 
activity, a necessity to give vent to his woes and self- 
depreciation, which is entirely excluded by stupor. 
We may refer, in this connection, to the frequent cases 
of senile melancholia, which are diagnostically obscured 
by stupor only in extremely rare instances, indeed al- 
‘most never. 

The essential feature of stupor is the almost entire 
interruption of all cerebral functions, psychical as well 
as sensory and motor. Psychically, a complete chaos 
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prevails. It is just as little a question of mental 
discordance, as of ideas and thoughts of any kind 
whatsoever. This is clearly shown by the diminished 
conduction of sensory irritations, the suspension of all 
sensation of pain, and finally, the absence of all volun- 
tary motor activity. From this true stupor, however, 
must be distirguished the speechless and motionless 
condition frequently observed, during short periods, in 
patients under the influence of strange delusions; al- 
though the specialist should experience no real diffi- 
culty of diagnosis from this source. 

Similarly, the refusal of food in patients in a condi- 
tion of stupor, must be viewed in a different light from 
a like refusal in those whose actions are controlled by 
morbid ideas, for while in the latter abstinence has its 
evident psychical motive, it depends in the former upon 
an organic basis at present unknown, but which may 
he considered from the same point of view as phenomena 
arrived at by experimental research. 

The description of stupor here given, corresponding, 
we believe, to clinical observations, renders it in the 
highest degree probable that the condition, in the view 
we have taken of it, represents the true picture of pri- 
mary and acute dementia.* 

In view of the thorough similarity between the 
symptom-complexus of the psychical condition here 
described, and that of the corresponding experiment, 
the theory of a like cerebral cause in our cases, can not 
be disputed. Add to this that that stage cf general 
paralysis which corresponds symptomatically, in every 
particular, with cases of insanity with stupor, is dis- 


* Esquirol called stuperous insanity dementia acuta, and Schiile describes 
(aside from melancholia attonita) acute stupor, where it can not be re- 
garded as a stage in the course of a psychosis, as primary acute dementia.— 
TRANSLATOR. 
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tinguishable, post-mortem, as the result of a compres- 
sion of the brain which had existed during life; and 
after referring to individual post-mortem appearances, 
noted by ourselves after cases of protracted stuporous 
insanity, which were characterized by a high degree of 
chronic edema of the brain, we shall have exhausted 
the data which we have to advance in corroboration of 
our views. As regards the effect, of course, it is quite 
immaterial whether the compression in the one case is 
produced by extensive hydrocephalus or by general 
cedema of the brain. 

We can not here investigate the circumstances and 
conditions under which such cedema or hydrocephalus, 
with the symptom-complexus peculiar to them, may 
have developed. In all cases of acute stuporous insan- 
ity, as well as in numerous others in which stupor 
forms but an inconsiderable stage in the course of the 
entire psychosis, we lack the necessary premises to this 
end. We are just as little able to explain the course of 
development of a high degree of compression of the 
brain by cedema, such as has been observed by us in some 
cases of concussion of the brain. We recall, more es- 
pecially, the case of a young man who fell violently on 
his head, without showing any external injury. After 
a brief period of unconsciousness, the patient awoke in 
a condition of extreme sensory benumbedness, and with 
a complete arrest of all psychical functions. The 
pupils were widely dilated and did not react; there 
were severe tremors of the entire body; he could 
maintain the erect posture only with great difficulty, 
and bore an external resemblance to a person highly 
intoxicated, His discharges were passed involuntarily. 
Reflex actions were entirely wanting. The patient, 
when pricked with a needle, directed his eyes to the 
place of the injury, but made no withdrawal attempt. 
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The whole musculature was rigid, almost tetanic, and 
there was an energetic resistance on the part of the 
patient to all passive movements. On account of a 
persistent refusal of food, it was necessary to feed the 
patient with the stomach tube. About five days after 
admission into the clinic, he died quite suddenly. 

With the exception of an intense arterial hyperzemia 
and cedema of the brain, the post-mortem examination 
revealed nothing abnormal. Again, I have at present 
a female patient under treatment, who, in the 
course of a melancholia, developed, during the pu- 
erperal state, had thrown herself from the window 
of her residence, into the court-yard. The patient 
arose at once after the fail, spoke to those who 
had witnessed the event, and returned, unassisted, to 
her dwelling. She did not become unconscious till 
about a quarter of an hour after the fall, and then for a 
short time, and awoke in a benumbed and stuporous 
condition, which was, at times, interrupted by a dream- 
like, but slightly active, delirium. The further course 
of the affection, which was characterized, psychically, 
by a high degree of apathy and sensory benumbedness, 
has now been dragging on for months. Refusal of food 
has persisted since the fall; likewise a peculiar rigid 
and unstable and motor condition; involuntary dis- 
charges; much diminished sensibility and arrest of all 
reflex excitability. The patient’s condition resembles, 
in all its symptoms, albeit the stupor is not of so high 
a grade, cases of compression of the brain confirmed by 
autopsy, and reminds one of a dement. Neither 
immediately after the fall, nor in the further course 
of the psychical disturbance which followed the 
same, and which differed entirely from the depression 
of mind which preceded the fall, have any symptoms 
developed which would point toward a cerebral hem- 
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tinguishable, post-mortem, as the result of a compres- 
sion of the brain which had existed during life; and 
after referring to individual post-mortem appearances, 
noted by ourselves after cases of protracted stuporous 
insanity, which were characterized by a high degree of 
chronic edema of the brain, we shall have exhausted 
the data which we have to advance in corroboration of 
our views. As regards the effect, of course, it is quite 
immaterial whether the compression in the one case is 
produced by extensive hydrocephalus or by general 
cedema of the brain. 

We can not here investigate the circumstances and 
conditions under which such cedema or hydrocephalus, 
with the symptom-complexus peculiar to them, may 
have developed. In all cases of acute stuporous insan- 
ity, as well as in numerous others in which stupor 
forms but an inconsiderable stage in the course of the 
entire psychosis, we lack the necessary premises te this 
end. We are just as little able to explain the course of 
development of a high degree of compression of the 
brain by cedema, such as has been observed by us in some 
cases of concussion of the brain. We recall, more es- 
pecially, the case of a young man who fell violently on 
his head, without showing any external injury. After 
a brief period of unconsciousness, the patient awoke in 
a condition of extreme sensory benumbedness, and with 
a complete arrest of all psychical functions. The 
pupils were widely dilated and did not react; there 
were severe tremors of the entire body; he could 
maintain the erect posture only with great difficulty, 
and bore an external resemblance to a person highly 
intoxicated. His discharges were passed involuntarily. 
Reflex actions were entirely wanting. The patient, 
when pricked with a needle, directed his eyes to the 
place of the injury, but made no withdrawal attempt. 
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The whole musculature was rigid, almost tetanic, and 
there was an energetic resistance on the part of the 
patient to all passive movements. On account of a 
persistent refusal of food, it was necessary to feed the 
patient with the stomach tube. About five days after 
admission into the clinic, he died quite suddenly. 

With the exception of an intense arterial hyperemia 
and cedema of the brain, the post-mortem examination 
revealed nothing abnormal. Again, I have at present 
a female patient under treatment, who, in the 
course of a melancholia, developed, during the pu- 
erperal state, had thrown herself from the window 
of her residence, into the court-yard. The patient 
arose at once after the fall, spoke to those who 
had witnessed the event, and returned, unassisted, to 
her dwelling. She did not become unconscious till 
about a quarter of an hour after the fall, and then for a 
short time, and awoke in a benumbed and stuporous 
condition, which was, at times, interrupted by a dream- 
like, but slightly active, delirium. The further course 
of the affection, which was characterized, psychically, 
by a high degree of apathy and sensory benumbedness, 
has now been dragging on for months. Refusal of food 
has persisted since the fall; likewise a peculiar rigid 
and unstable and motor condition; involuntary dis- 
charges; much diminished sensibility aud arrest of all 
reflex excitability. The patient’s condition resembles, 
in all its symptoms, albeit the stupor is not of so high 
a grade, cases of compression of the brain confirmed by 
autopsy, and reminds one of a dement, Neither 
immediately after the fall, nor in the further course 
of the psychical disturbance which followed the 
same, and which differed entirely from the depression 
of mind which preceded the fall, have any symptoms 
developed which would point toward a cerebral hem- 
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orrhage or any other injury of the brain substance, and 
which, we think, therefore, may be rightly excluded. 
We rather ascribe the condition in this case to an 
cedema of the brain, brought about by the concussion, 
and refer the clinical phenomena to the effect of an 
increased compression of the organ. 

The development of the cerebral compression, the 
clinical symptoms of which present themselves after an 
epileptic attack, in post epileptic stupor, would seem 
much clearer than in the foregoing cases, 

After repeated epileptic seizures, sometimes even after 
a single seizure, there follows in man, as well as in ani- 
mals experimented upon, a stage, varying in duration 
from minutes to several hours, in which the individual 
remains completely benumbed, almost motionless and 
wholly stuporous, in no way reacts, is insensible to 
pain, staggers about as if drunk, in short, presents all 
the symptoms described by Pagenstecher, as occurring 
in animals artificially exposed to an intense cerebral 
compression, Regarding all these cases, the assumption 
is supported and justified that the suddenly developed 
anemia of the brain, as the result of vascular spasm, 
which, in accordance with all experience in this diree- 
tion, must be considered the immediate cause of epilep- 
tic convulsions, is substituted by an excessive dilatation 
of the vessels of the cerebrum. The vascular spasm is 
followed by a transient paralysis of the muscular coat 
of the vessels; the atonic condition of the walls of the 
vessels produces dilatations of the blood-ducts, with a 
corresponding fullness of the same, and probably re- 
sulting, subsequently, in cedema of the brain-tissue 
itself. In fact, post-mortem examinations of persons 
who have died during an epileptic seizure, as a rule 
reveal nothing more than hyperemia and an excessive 
cedema of the brain. 
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By far more evident than the development of com- 
pression of the brain in cases which are of importance 
trom a psychiatrical point of view, is the connection of 
the already existing pressure with the clinical symp- 
toms as considered above. The explanation given by 
Pagenstecher that the pressure experimentally pro- 
duced, compresses the vessels of the organ, thus inter- 
fering with its reguiar and normal nutrition, is prob- 
ably only a part of the interpretation. We can assume 
with certainty that, apart from the diminished calibre 
of the blood-ducts, the compression of the brain sub- 
stance itself is of equal importance. In regard to the 
effect of the pressure, it is of course of no consequence 
whatever whether the pressure is produced by an in- 
jected substance, as in the experiment, or by hydro- 
cephalus or cedema of the organ. We must therefore, 
in reference to our cases, also take into consideration 
the twofold effect of the pressure, viz., the compression 
of the hlood-ducts as well as that of the tissue of the 
brain. Both will render the clinical symptoms compre- 
hensible. It will be easily understood how under the 
influence of this double effect, viz., the deficient nutri- 
tion of the brain and the compression of the nerve 
tracts, cerebral function may become impaired or 
almost entirely arrested. It can certainly not be at- 
tempted to illustrate details in the clinical picture from 
these gross, morbid, cerebral processes, nor can the post- 
mortem appearances serve the purpose of explaining 
any fine points in the symptom-complexus. Yet the 
correct comprehension and interpretation of the most 
marked symptoms as the stupor, the arrest of all spon- 
taneous brain function, the lack of all initiative activ- 
ity, the impeded or arrested conduction of external 
impulses, the characteristic motor relaxation, in their 
dependence upon the compression of the brain, is sufti- 
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cient to enable us to recognize the causal connection 
between the cerebral morbid process and the clinical 
phenomena. But at the same time the unfavorable 
prognostic significance of protracted stuporous condi- 
tious will be more easily understood from this consid- 
eration. If the insufficient supply of nourishing 
material, as the result of the compression of the nutri- 
ent ducts on the one side, associated with the direct 
compression of the nervous tissue of the brain, lies at 
the foundation of the affection, there is nothing surpris- 
ing in the frequent unfavorable termination of the 
psychosis guoad sanationem. We know from similar 
experiences concerning other organs that each of the 
two factors referred to suffices per se to induce histo- 
logical changes of a persistent and irremediable charac- 
ter, and how much more must this be the case where 
we have the combined effect of both factors. 
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ABSTRACTS FROM HOME AND FOREIGN 
JOURNALS. 


ry W. J. Mickle, Superintendent 
of Grove Hall Asylum, London, who has recently been studying 
the action of morphia in melancholia, and more especially its influ- 
ence on the temperature, thus gives the result of his investigations: 

Formerly, I have described the etfects of morphia in small doses, 
upon the mental state, in unpromising cases of chronic melancholia, 
This contribution merely concerns certain of its effects upon the 
physical condition of the patients, irrespectively of its influence 
upon the mental condition, When opiates are given, their influ- 
ence upon the general health and nutrition should be carefully 
watched, and these remedies, so readily productive of harm, should 
be employed in a tentative manner only. It is, for the most part, 
when general nutrition is improved by morphia and the frame 
grows more robust under its use that we find the cerebral powers, 
in melancholia, renew their vigour, and morbid emotion and idea- 
tion melt away. Reference may first be made for a moment to 
several unfavourable effects sometimes observed from the use of 
this drug. In patients taking morphia, I have occasionally ob- 
served the skin become more dingy and rough, or present an un- 
usually bronzed appearance. As for the tongue, it is usually in a 
more or less abnormal state before these patients come under 
treatment, for it is often in greater or less degree flabby, indented, 
tremulous, pale, or furred, and sometimes large. Under morphia 
treatment, the previous conditions are usually unaltered, whether 
they happen to be fairly healthy or are those just named; ocea- 
sionally, however, the tongue exhibits a tendency to become in- 
creasingly tremulous, flabby and large. Appetite and food-taking, 
as a rule, are unaffected. Yet I have observed refusal of food 
come on in melancholia treated by morphia; on the other hand, 
the previously existing refusal of food by melancholiacs sometimes 
ceases under its use; and others, who partake well of food while 
receiving morphia, lose appetite and refuse nourishment when the 
alkaloid is discontinued. And here it need only be added that 
gastro-intestinal disturbance, under morphia, is occasionally ac- 
tively evinced in constipation, abdominal pain, and headache, or in 
retching and vomiting ; and this even where only from half a grain 
to a grain is taken daily. As far as they go, effects like the above 


|- 
nai 
> 
t 
t 
> 
my 
aie 
| iz 
| 
t 


48 Journal of Insanity. | July, 


weigh against the continuation of the morphia treatment in a 
given case. Furthermore, not only the exact effects of morphia 
upon the digestive organs and the nutritive powers must be 
watched, but also its influence upon the body-heat, and any ex- 
curses from the bounds of the normal range of temperature, or 
any new or any increased aberration from its healthy type of 
periodical fluctuation, must at once plead for a reconsideration of 
the plan of treatment. As for the precise effect of morphia upon 
the temperature in comparatively quiet, chronic melancholia, sev- 
eral patients were examined as to temperature both night and 
morning, throughout three periods of time. In the first period, of 
seven days’ duration, they took no medicine; in the second, last- 
ing for ten days, the morphia administered was one-third of a 
grain, with a few drops of dilute hydrochloric acid, three times a 
day, namely, at 9 a. M., 1 Pp. M. and 6 Pp. M.; and in the third 
period morphia was discontinued, and they were again without 
any medicine for seven days. The morning temperatures were 
nearly always taken between 11 and 12 a. m., but occasionally as 
early as 10.40, occasionally as late as 12.20. The evening temper- 
atures were taken from 7 to 8.30 P.M. The patients were males, 
soldiers, weighing from 121 to 161 pounds. The clinical ther- 
mometer used was one corrected at the Kew Observatory. 

Dr. Mickle gives the following summary, taken from tables 
which are here omitted, of the mean average morning and evening — 
temperature, during the first, second and third periods; respect- 
ively of seven, ten and seven days’ duration: 


Morning Evening 
Temperatures. Temperatures. 


First period.—No Medicine, 97.68" ...........97.6° 
Second “ Morphia,.... 97.9 ...........98.02 
Third “ No Medicine, 97.62 ...........97.65 


The indoor temperature of the wards in which the patients 
lived, taken at 11 A. M. and 8 P. M., was, on the average, about 4° 
higher during the second than during the third period, and all 
these average air-temperatures were above 70° Fah. Thus, of the 
three, the period during which morphia was taken was also the 
period in which the atmospheric temperature happened to be the 
highest. If now a comparison is made between the average body- 
temperatures of the first week, during which the patients were 
without medicine, and the average temperatures of the second 
period, consisting of ten days, during which morphia was taken, 
it is found that during the morphia period, as compared with 
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the former, the average morning temperature rose slightly in 
seven of the eight cases, this increase of the average morning 
temperature varying from .03° to .45° Fah., its lowering in 
the remaining case being .07°, and the totah mean of the average 
morning temperatures in all eight cases being increased by 22° 
Fah. Again, the average evening temperature was slightly 
higher in all eight cases during the period in which morphia was 
administered. The increment of the average evening temperatures 
varied from .08° to .79 Fah., and the total mean of the average 
evening temperatures was raised by .42°. This slight aberration 
from the normal type of periodic change in teniperature calls for 
a minute supervision of the treatment. If,.in the next place, the 
temperatures in the third period, or that in which morphia had been 
discontinued, or compared with the temperatures in the first period, 
or that prior to the exhibition of morphia, it is found that the 
slight elevation of temperature occurring in the second, interme- 
diate, period was not maintained in the third. Three patients, 
however, (4th, 6th, 8th,) had been under morphia before the 
commencement of this experimental inquiry, and may be excluded 
for the moment here. In the other tive the total mean of the 
average morning temperacures of the third period was .1° lower 
than in the first period, or as 97.38" to 97.48°; and the total mean 
of the average evening temperatures was .08° higher than in the 
first period, or as $7.63" to 97.55°; or, on the other hand, inciuding 
all eight cases the total means were respectively .06° lower, (A. M. 
temp.), and .05° higher (Pp. mM. temp.), than in the first period. In 
a word, temperature had practically returned to its previous level. 
At the end of morphia treatment most of these patients retained 
the slightly pale, tremulous, flabby, furred tongue customary to 
them. They were weighed on the eleventh and twenty-fourth 
days of the observation. In all there was a slight diminution of 
weight on the second oceasion, but hot weather had prevailed in 
the interval of the weighings, and a lessening of weight is ob- 
served in most persons at that period of the year (July). Coming 
now to the pulse, the influence of morphia upon it was but slight 
in these particular cases. During the first period, the total mean 
of the average morning pulse, in the cases collectively, was 70}, 
and the total mean of the average evening pulse was 68, In the 
second period the corresponding numbers were respectively 68 and 
68; and in the third period 67 and 65. Minute fractions are omit- 
ted from these numbers. The above patients were comparatively 
quiet chronic melancholiacs, In certain other cases, however, the 
Vou. XXXVIII.—No. I—D.* 
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pulse-rate showed a wider range under morphia. These latter 
included several exampies in which melancholia was more recent 
or was associated with more active symptoms. For example, a 
pulse-rate of 73 was the total mean of the average morning pulse 
of eighteen persons who long ago took morphia in small doses 
thrice daily. In twelve such patients taking morphia, the average 
“morning pulse-rate, recorded for a long time, was usually from 65 
to 85. Of these, the average morning pulse in three, was 65-70; 
in two, it was 70-75; in two, 75-80; in four, 80-85: and in one, 
higher; but this last was a case of more acute melancholia with 
agitation. In several instances where morphia had no decisively 
beneficial effect upon the mental condition, the pulse-frequency 
remained almost unchanged after morphia was omitted. Where 
exacerbations of acute anguish and agitation were accompanied 
with a more accelerated pulse, and where the exhibition of mor- 
phia gave relief to the mental perturbation, the pulse-average was 
thereupon lowered, as might well be expected. In one, the pulse 
was usually above 100 in exacerbations of melancholic agitation, 
but sank moderately when morphia controlled the symptoms, 
Another, with less-severe symptoms of a similar character, had 
the pulse lowered from an average rate of 80 to one of 66, under 
the operation of the opiate, which was beneficial both to the 
mental and physical condition, On the other hand, a patient 
whose pulse averaged 83 under morphia, becoming worse, and 
morphia being discontinued, had afterwards the higher average 
pulse-rate of 88. In a quiet, dejected, extremely suicidal melan- 
choliac, the pulse rose from 66 to 73 under the curative eftect of 
morphia; while in one disposed to active demonstration of acute 
distress and woe, the pulse sank 14 beats per minute, and from an 
average of 80 to one of 66, under the equally well-marked curative 
effect of the drag. Indeed, the symptoms were a relapse, the alka- 
loid having been experimentally omitted at a time when it seemed 
to have dissipated similar previous symptoms and when the average 
pulse-rate under its use was 65.— Practitioner, June, 1881. 


Bromipe or Eruyt Hysrerta anp Epritepsy.—As the result 
of an inquiry into the physiological and therapeutical action of 
* bromide of ethyl in hysteria and epilepsy, MM. Bourneville and 
D’Olier arrive at the following conclusions: 1. The dilatation 
of the pupil, which may occur at the beginning of the inhalation 
of the bromide, is not a constant phenomenon. 2. Complete 


| | 

| 

| 

| 

{ 

| 


1881. | Home and Foreign Journals. 51 


muscular relaxation is exceptional. 3. The degree of anwsthesia 
varies greatly, according to the individuals. 4. The temperature, 
secretions, and general health undergo no modification. 5. The 
pulse and respiration are somewhat accelerated, 6. A trembling 
of the limbs, more or less marked, may take place during the in- 
halation, but it is only a transient occurrence. 7. Hysterical 
attacks are, as a rule, readily arrested by the exhibition of bromide 
of ethyl. Epileptic attacks may sometimes be checked by 
giving the remedy from tke tonic stage, although the inhalation is 
most frequently without effect. 9. In epilepsy, the regular use 
of ethyl bromide, when inhaled every day during a period of one 
or two months, very markedly diminishes the frequency of the 
attacks.— Le Progrés Médical, March 26, 1881. 


Tue DirrerentiaL DiaGNosis or anp Hysrero- 
Eritersy.—Professor Stoffella, of Vienna, lately referred to this 
subject, in an address delivered before the Vienna Medical Society, 
and stated that the loss of consciousness, in epilepsy, is not abso- 
lutely distinctive, for there are undoubted cases ot hystero epilepsy 
where the consciousness is clouded or even entirely lost. He offers 
the following as important points of distinction: 

1. The aura of hysteria is generally the globus hystericus, a feel- 
ing as of a ball pressing on the umbilical and epigastric regions, 
and rising gradually to the throat, where it causes a feeling of con- 
striction. We may notice that this is no imaginary feeling, but is 
really a spasmodic constriction of the @sophagus passing gradually 
upwards to the pharynx, The aura of epilepsy is described in’ 
various ways, like a breath of wind or-like formication. However 
short the hysteric aura may be, it is of longer duration than the 
aura of epliepsy, which is of lightning rapidity. 2. The hysteric 
attack is more noisy; the movements more extensive, not confined 
principally to one half of the body, as is frequently the case in 
epilepsy; and the attack frequently ends in a fit of weeping or 
laughing. An epileptic, on the other hand, after the ery with 
which the attack usually begins, is absolutely silent, and rarely 
moves from the spot where he ‘drops down, 3. Charcot has 
observed that in a tonie hysteric attack, even if slight, the temper- 
ature rises just as in an epileptic attack, about 2° Fahr. But in a 
case of repeated epileptic attacks (¢.g., fifteen to twenty in twenty- 
fours hours) the temperature will rise to 41° Cent. or higher 
(105.8° Fahr.); while, however often the epileptiform hysteric 
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attacks occur, the temperature does not rise above 38° Cent. or 
thereabout (100.4° Fahr.). For example, in a case of hystero- 
epilepsy recorded by Charcot, where the attacks lasted over two 
months, numbering one day as many as 150 to 200, with complete 
loss of consciousness, the rectal temperature throughout was 37.8° 
Cent. (100° Fahr.), with short exceptions of 38.5° Cent. (101.3° 
Fahr.). In only one fatal case of hystero-epilepsy recorded by 
Wunderlich did the temperature rise immediately before death to 
43° Cent. (109.4° Fahr.). 4. Romberg mentions that the pupils 
in hysteria are sensitive to light, while in epilepsy they are abso- 
lutely insensitive; and Hasse notes that the hysteric attack lasts 
longer than the epileptic. 5. In addition to these, Professor von 
Stoffella remarks on a peculiarity in the pupils of epileptic patients 
(one or both sides) which he has lately observed, and which we do 
net remember having seen elsewhere noticed. They are either 
abnormally wide or abnormally narrow, and exceedingly slow in 
reacting to light. In the cases in which he has observed this 
peculiarity—numbering four—it has disappeared under the use of 
bromide of potassium, He explains the condition by the persist- 
ence of temporary disturbance of circulation in the corpora quad- 
rigemina which causes the insensitiveness of the iris to light during 
an attack; and remarks that, should the symptom turn out to 
be constant, it will give a valuable means of diagnosing the nature 
of the disease in an interval before seeing an attack.— Med. Times 
and Gazette, January 15, 1881, 


_ Ercormse ty CrresraL Hemorrnace.—Dr. Foster, encour- 
aged by numerous successes obtained in the treatment of hemor- 
rhages in general by injections of ergotine, conceived the idea of 
trying this method in cases of cerebral apoplexy. He employed 
it in the cases of three patients whose diagnosis admitted of no 
doubt, and who could not reap any benefit from internal medica- 
tion, as deglutition was impossible. 

Dr. Foster saw the first of these patients about an hour after the 
onset of the symptoms. One injection of ergotine was sufficient 
to dissipate the coma, whereas the methods employed previously 
had had no result. On the other hand, having been called to the 
second patient immediately after the attack, he was able to prove 
that the injection of ergotine sensibly weakened the intensity of 
the coma. Ergotine, as we know, arrests hemorrhages by promot- 
ing the contraction of the arterioles; it is therefore reasonable to 
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employ it when the hemorrhagic effusion is produced in the midst 
of the cerebral substauce. But, in order that the action of the 
drug may prove efficacious, the attack should be a recent one.— 
American Journal of the Medical Sciences, April, 1881, from 
Bulietin Gén, de Thérapeutique, November 30, 1880, 


ForeiGn Bopres 1x tHe Brats.—The extent to which foreign 
substances may be introduced into the brain with apparent impu- 
nity, is well illustrated by a case which was reported at a recent 
meeting of the St. Louis Medical Society. Dr. Carpenter had 
under his care, at the Kansas State Penitentiary, an insane con- 
vict who had been in the habit, for many months, of thrusting 
wires into his brain, through a hole which he had bored in his 
skull, with an awl, about an inch above the right ear, On his first 
visit, Dr. Carpenter observed the end of a wire projecting from 
this opening, and so firmly was it lodged that its removal neces- 
sitated the making of an incision and strong traction with a pair 
of forceps. It proved to be three-quarters of an inch in length. 
On a subsequint occasion he was summoned to extract a wire six 
and three-quarter inches long, which completely traversed the 
brain, Obtaining possession of an awl one day, the patient was 
seen by an attendant, who was unable to prevent the act, to drive 
the instrument into his vertex, up to the handle, by means of a 
board. He was quiet and gave no trouble. When his term ex- 
pired, he procured employment to the neighborhood, although 
he continued to sleep in the penitentiary for a short time. Later, 
he determined to lodge with his employer, but being sleepless the 
first night, he procured some morphine as a hypnotic, and died, it 
is supposed, from the effects of an overdose. A post-mortem 
examination was made by Dr. Carpenter and Dr, Sayer, when the 
following foreign bodies were found lodged in the substance of the 
brain: A wire four and three-quarter inches in length ; a second 
wire, three and seven-eighths inches; a third, six and three-quarter 
inches; a fourth, two and one-sixth inches, was removed from the 
middle lobe; while a fifth, two and three-eighths inches, was found 
in the anterior lobe, from which a nail, two and a quarter inches 
long, was also removed; a needle, one and five-eighths inches, was 
found in the middle lobe. These bodies were encysted in a man- 
ner in the brain, and apparently gave the patient no trouble 
whatever. 
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Recipe ror Meat Perrones.—In an article on the use of meat 
peptones in artificial feeding, M. A. Lailler, chief apothecary of 
the Quatre-Mares Asylum, thus presents (Aznales Médico- 
Psychologiques, May, 1881,) M. Catillon’s method of preparation : 

A kilogramme of beef, free of fat and tendon, and finely hashed, 
is digested, at a temperature of 45° C., for twelve hours, in five 
litres of water, acidified with 20 grammes (4 grms. per litre) of 
pure hydrochloric acid at 22° Beaumé, density 1.18, and pepsine in 
slight excess. The proportion of pepsine is determined by its de- 
gree of activity. For instance, of a pepsine which digests from 
thirty to forty times its weight of fibrine, 35 grammes will be 
necessary (I speak here of the extractive, in the form of paste, not 
of amylaceous pepsine which only digests six times its weight), or 
6 grammes of pepsine of an activity of 200. The mixture is 
shaken from time to time, and a constant temperature maintained. 
Below 40° C. digestion is retarded, and, if we sensibly exceed 
50° C., we incur the risk of destroying the pepsine, which infallibly 
oceurs towards 70° C. The mixture, at first of the consistence of 
soup, gradually becomes more fluid, and after a time, varying from 
two to six hours according to the activity of the pepsine, becomes 
transparent. It consists then of a mixture of peptones and synto- 
nine, and is coagulable by heat and nitric acid. 

This solution must not be confounded with digestion. Very 
dilute hydrochloric acid will dissolve albuminoids, but this solu- 
tion presents the characters of proteid substances, and it is the 
property of the digestive ferments to cause them to lose these 
characters and transform them into peptones. 

After twelve hours digestion, we separate the insoluble parts 
and filter; rapid filtration is a sign that the transformation is suf- 
ficiently complete. The filtrate ought not to become turbid on 
boiling, nor should there be any cloudiness on treatment with 
nitric acid as mentioned above. This liquid is now saturated with 
bicarbonate of soda and evaporated in a bath. When concentra- 
tion is far enough advanced, a pellicle forms on the surface, and 
the solution has reached the state of saturation. For therapeu- 
tical purposes, it is better to preserve the peptone in this condi- 
tion of syrupy solution. If the evaporation is pushed to dryness, 
administration is less easy as it becomes necessary to re-dissolve, 


Campuor As A Hypnoric,—Wittich has repeatedly adminis- 
tered camphor to relieve the insomnia which accompanies certain 
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forms of mania, hysterical insanity, and hypochondria. He has 
found that under such conditions camphor acts much better than 
chloral, morphia, or bromide of potassium. He administers it by 
a hypodermic injection. He dissolves it in olive oil, and the dose 
which he recommends is from one to one and a quarter grains, 
Small doses are more certain to produce sleep than large doses. 
The sedative effect, as a rule, appears rapidly, and the sleep pro- 
duced lasts several hours. The injection is to be repeated when 
the restlessness reappears.—Journal Méd. de Bordeaux from 
Dublin Journal of Medical Science, Vol. 68, p 154. 


ALLEGED Cure oF Lysaniry By G, Macken- 
zie Bacon, Superintendent of the Cambridgeshire Asylum, reports 
(Journal of Mental Science, January 1881,) a case of insanity fol- 
lowing a blow on the head, which is alleged to have been cured by 
trephining, nineteen months after the injury. The patient, who had 
generally enjoyed good health but was of nervous temperament, 
was struck, in August, 1878, by a hammer, which fell a distance of 
about six feet on his head, Though no serious symptoms occurred 
at the time, the patient felt the effects of the blow ever afterwards, 
At first, it was as if he had “a cold in his head.” In January, 
1879, he was ill in bed for many weeks. He had attacks of giddi- 
ness, thrills up his back, and tingling and numbness in his legs. In 
August, 1879, he found he could not work, nor fix his mind on 
anything. When admitted to Addenbrook’s Hospital, Cambridge, 
in October, 1879, he complained of “scrunching” noises in the 
ears and dragging pains in the vertex, without rest at night; ach- 
ing pains in both arms and along the insides of the legs, and cold 
feet. During the last week of 1879, he became irritable, morose 
and suicidal, and was sleepless, On January 1, 1880, he attempted 
to throw himself from the staircase at the top of the hospital, and 
succeeded later in jumping from a lower staircase, when he tell a 
distance of fifteen feet and injured his ankle. On the following 
day he was admitted to the Fulbourn Lunatie Asylum, under the 
care of Dr. Bacon. By the end of January he was able to get up 
and stand, but persisted that his ankle was dislocated. At the 
end of another month he was in better health and more cheerful, 
but nervous and “unable to control his thoughts or actions.” He 
always complained of pain and coldness at the site of the sear, and 
and of “ scrunching ” noises in the ears and jaws. On March 12th, 
Mr. Wherry removed with the trephine a piece of parietal bone at 
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Recire ror Meat Perrones.—In an article on the use of meat 
peptones in artificial feeding, M. A. Lailler, chief apothecary of 
the Quatre-Mares Asylum, thus presents (Axnales Médico- 
Psychologiques, May, 1881,) M. Catillon’s method of preparation : 

A kilogramme of beef, free of tat and tendon, and tinely hashed, 
is digested, at a temperature of 45° C., for twelve hours, in five 
litres of water, acidified with 20 grammes (4 grms. per litre) of 
pure hydrochloric acid at 22° Beaumé, density 1.18, and pepsine in 
slight excess, The proportion of pepsine is determined by its de- 
gree of activity. For instance, of a pepsine which digests from 
thirty to forty times its weight of fibrine, 35 grammes will be 
necessary (I speak here of the extractive, in the form of paste, not 
of amylaceous pepsine which only digests six times its weight), or 
6 grammes of pepsine of an activity of 200. The mixture is 
shaken from time to time, and a constant temperature maintained. 
Below 40° C, digestion is retarded, and, if we sensibly exceed 
50° C., we incur the risk of destroying the pepsine, which infallibly 
oceurs towards 70° C. The mixture, at first of the consistence of 
soup, gradually becomes more fluid, and after a time, varying from 
two to six hours according to the activity of the pepsine, becomes 
transparent. It consists then of a mixture of peptones and synto- 
nine, and is coagulable by heat and nitrie acid. 

This solution must not be confounded with digestion, Very 
dilute hydrochlorie acid will dissolve albuminoids, but this solu- 
tion presents the characters of proteid substances, and it is the 
property of the digestive ferments to cause them to lose these 
characters and transform them into peptones. 

After twelve hours digestion, we separate the insoluble parts 
and filter; rapid filtration is a sign that the transformation is suf- 
ficiently complete. The filtrate ought not to become turbid on 
boiling, nor should there be any cloudiness on treatment with 
nitric acid as mentioned above. This liquid is now saturated with 
bicarbonate of soda and evaporated in a bath. When concentra- 
tion is far enough advanced, a pellicle forms on the surface, and 
the solution has reached the state of saturation. For therapeu- 
tical purposes, it is better to preserve the peptone in this condi- 
tion of syrupy solution. Ifthe evaporation is pushed to dryness, 
administration is less easy as it becomes necessary to re-dissolve. 


Campnor as A Hypnoric.—Wittich has repeatedly adminis- 
tered camphor to relieve the insomnia which accompanies certain 
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forms of mania, hysterical insanity, and hypochondria. He has 
found that under such conditions camphor acts much better than 
chloral, morphia, or bromide of potassium. He administers it by 
a hypodermic injection, He dissolves it in olive oil, and the dose 
which he recommends is from one to one and a quarter grains, 
Small doses are more certain to produce sleep than large doses. 
The sedative effect, as a rule, appears rapidly, and the sleep pro- 
duced lasts several hours. The injection is to be repeated when 
the restlessness reappears.—Journal Méd. de Bordeaux from 
Dublin Journal of Medical Science, Vol. 68, p 154. 


ALLEGED CurE oF By G, Macken- 
zie Bacon, Superintendent of the Cambridgeshire Asylum, reports 
(Journal of Mental Science, January 1881,) a case of insanity fol- 
lowing a blow on the head, which is alleged to have been cured by 
trephining, nineteen months after the injury. The patient, who had 
generally enjoyed good health but was of nervous temperament, 
was struck, in August, 1878, by a hammer, which fell a distance of 
about six feet on his head, Though no serious symptoms occurred 
at the time, the patient felt the effects of the blow ever afterwards, 
At first, it was as if he had “a cold in his head.” In January, 
1879, he was ill in bed for many weeks. He had attacks of giddi- 
ness, thrills up his back, and tingling and numbness in his legs. In 
August, 1879, he found he could not work, nor fix his mind on 
anything. When admitted to Addenbrook’s Hospital, Cambridge, 
in October, 1879, he complained of “scrunching” noises in the 
ears and dragging pains in the vertex, without rest at night; ach- 
ing pains in both arms and along the insides of the legs, and cold 
feet. During the last week of 1879, he became irritable, morose 
and suicidal, and was sleepless. On January 1, 1880, he attempted 
to throw himself from the staircase at the top of the hospital, and 
succeeded later in jumping from a lower staircase, when he fell a 
distance of fifteen feet and injured his ankle. On the following 
day he was admitted to the Fulbourn Lunatic Asylum, under the 
care of Dr. Bacon. By the end of January he was able to get up 
and stand, but persisted that his ankle was dislocated. At the 
end of another month he was in better health and more cheerful, 
but nervous and “unable to control his thoughts or actions.” He 
always complained of pain and coldness at the site of the sear, and 
and of “ scrunching ” noises in the ears and jaws. On March 12th, 
Mr. Wherry removed with the trephine a piece of parietal bone at 
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the seat of injury, and found the dura mater beneath of a deep 
purple color, but apparently healthy; it bulged, with pulsations, 
into the wound, The portion of skull removed was three-quarters 
of an inch in diameter, and had not been fractured. Bleeding ves- 
sels were tied with fine hemp thread. Silver wire sutures and ear- 
bolised cotton-wool dressings were applied. The wound healed 
rapidly and well. By March 30th, he hak “decidedly improved 


and was less nervous and fanciful.” On April 12th, only a month 


after the operation, he was “ more lively and cheerful, and went to 
work in the carpenter’s shop.” He steadily improved, and on June 
28th, 1880, was discharged on trial for a month. He went back to 
his old employers, and after another month was reported to be 
well and fit to be at large. At the time of Dr. Bacon’s report, he 
was still at work and in his usual health, Dr. Bacon thinks that 
the steady and direct improvement can not but be regarded as a 
proof that the operation relieved some local pressure. He lays 
stress on the fact that the mental symptoms dated from the injury, 
and were unrelieved, and even intensified in the course of time, 
and thinks that the presumption is fair that the patient owes much 
to the operation. 


Buzzarp ON TRANSFER-PHENOMENA IN EpiILepsy Propucep 
BY EnctretinG Buisters.—In the course of this paper, which wag 
read in the Medical Section of the Meeting of the British Medical 
Association at Cambridge during the past autumn, the author 
referred to four cases published by him ir the Practitioner, Octo- 
ber, 1868, in which remarkable results followed the application of 
blisters (especially encircling blisters) to “limbs” which were the 
seat of marked epileptic aura. In one, a tickling in the left arm 
had always preceded the fit. After the application of a blister en- 
circling this limb the tickling was transferred to the left leg. In 
another, characterized by a similar aura, the fits and the tickling 
ceased after the application of an encircling blister. In a third, a 
sense of numbness in the left wrist was transferred to the right 
wrist. A fourth was a woman in whom fits had always been pre- 
ceded by cramp in the right hand, and who after the blister was 
affected with cramp in both hands before her fits. In one of these 
cases a subsequent autopsy showed cerebral tumor. Dr. Buzzard 
had recently applied encircling blisters to some other cases with 
the following results: In one where the fits (two years’ duration) 
had always been preceded by cramp in the left foot and shaking 
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and numbness in the left leg, after the application of an encircling 
blister to this limb it was the right leg which shook and was 
numbed, In another, tingling in the left arm was the symptom, 
and after blistering there was jerking of both arms and the left 
leg. Ina third, the attacks were preceded by cramp of the left 
hand. The patient had had a severe fit two days before being 
seen, The left hand was quite powerless. An encircling blister 
to the left arm was applied, and a week after the patient com- 
plained that though her left hand had next day regained its power 
the right hand had ipso facto become weak. The dynamometer 
showed a power of grasp of 40 k. with the left hand and only 18 
with the right. The author’s original observations had been made 
many years before those experiments upon hysterical hemi-anzs- 
thesia in France, in which removal of the anzsthesia was found to 
be accompanied by its transfer to the other side. He urged that 
the phenomena pointed to a power of influencing in some way 
nervous centers by impressions upon the skin, and referred to some 
trials of a therapeutic character which he was basing upon the 
observations. His aim was in a case of aphasia to rouse into 
activity the posterior portion of the third frontal convolution of 
the right hemisphere by directing powerful impressions to adjacent 
grey matter by means of painful electrical currents applied to the 
tongue, mouth, and left arm.— Brain, January, 1881. 


Riva on DecoLorisation OF THE CHoRoID IN THE INSANE.— 
Dr. G. Riva (Rivista Sperimentale di Freniatria, Anno V. fasci- 
colo iy.) claims to have discovered a true and special morbid pro- 
cess in the insane. This seems to consist in a diminution of the 
amount of pigment in the choroid coat, so that through the 
ophthalmoscope the papille appear paler than usual. 

Dr, Riva found this condition present in thirty cases out of 117 
lunatics studied by him. It seems especially common in pella- 
grous insanity. Lombroso, in his work on Pellagra, treated it as 
a physiological process, the result of the depigmentation attend- 
ant on the coming on of old age. Riva regards it, at least in the 
degree observed by him, as peculiar to insanity. He sums up as 
follows: The posterior chamber of the eye presents a character- 
istic appearance in insanity, especially in its intermittent and 
paroxysmal forms, and where it is dependent upon the pellagrous 
cachexy. This appearance is caused by diminution in the amount 
of pigment in the choroid coat and the epithelial pigment of the 
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. retina (epitelio pigmentato retinico), so that the retina becomes " 
wi discolored and turbid. 
f 2. This is not a physiological phenomenon, since it is never 

} observed in so prominent a degree in the sane, 


: .3. The coincidence of these alterations in the fundus of the eye 
| with morbid changes in the brain liable to produce active or 

passive congestion in the vessels of the choroid, leads us to admit 
that hyperemia, which in other parts of the body gives rise to 
hardening of the tissues, is the most frequent cause of the appear- 
ance described.—J4id., April, 1881. 


Cysticercus IN THE Braix.—Dr. Frederic Flint, of Searbor- 
i ough, England, contributes (Lancet, April 9, 1881,) an interesting . 
uf case to the literature of this subject. The patient, a pupil ina 
boarding-school, 17 years of age, apparently in good health, had 
| during the day heartily entered into a game of foot-ball, and com- 
oi. plained in the evening of headache. He vomited once or twice in 
| the night, but did not disturb his room-mate. On the following 


| 
| 
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morning his headache was severe, and soon a heart-rending scene 
| was enacted. He made piercing cries, clapped his hands to the 
f back of his head, and cried for pain there; his eyes were fixed as 
if he weré going into an epileptic fit; he picked and pulled rapidly 
at his eyes and mouth, and scratched his skin violently, especially 


t the inner aspect of the thighs and the pudenda, as if he would 
; tear off his flesh, so that restraint was necessary. He then buried 
| il his head and body under the bedelothes, and in agony tried to 
bore his head into the bed. He several times drew his knees up 


to his chest, and violently thrust his limbs out again; there then 

i followed severe shudderings of the whole frame, which “ seemed 
id to make all the bones in his body shake together.” After a pierc- 
ing cry, the patient at this stage passed into coma, with stertorous 
| breathing. When Dr. Flint arrived, the boy’s face was of a 
. bluish, epileptical color, the pupils widely dilated, the respiration 


iV} gasping and at prolonged and lengthening intervals; the pulse 
| ) was full and strong, and soon became flickering. Notwithstand- 


ing a hypodermic injection of ether, the patient succumbed within 
two or three minutes of the doctor’s arrival, the seizure having 
Nb, lasted about one hour. It appears that he had been a boy of more 
than average ability, and that his health had been generally good. 
Since Christmas, however (this was in February), he had com- 
plained of headache after much study or violent exertion, It was 
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also noticed that he bad lately been somewhat irritable. His 
headaches were accounted for by his having hurt his spine while 
skating backwards to pass under a bridge, which could only be 
done by stooping. At an autopsy made the evening of his death, 
the meninges and venous sinuses were found gorged with blood ; 
the pia mater was intensely congested, and on cutting into the 
brain immediately beneath it, there were numerous spots of 
hemorrhage. In the left lateral ventricle was discovered what 
appeared to be a piece of elongated jelly, which, when put into a 
glass of water, assumed a globular form. Dr. Flint was unfortu- 
nately unable to extend his examination to the abdomen and intes- 
tines. When in water, the cyst was as large as a moderate-sized 
cherry, translucent, and presented an opaque body in the interior, 
When placed on a saucer it looked like a miniature jelly-fish of a 
light brown color, Dr. Spencer Cobbold made an examination of 
the parasite, and regarded it as a cysticercus tele cellulose 
hominis. He called attention to its unusual size and monstrous 
character, for in place of four it had six cephalic suckers. When 
fully unrolled, the specimen measured two inches in length. Dr. 
Cobbold, in all his large experience in this field, had never met 
with a pork-measle of the size of this human specimen, 


CirraAtE OF CaFFEIN IN MeLANcHOLIA.—Dr. Hurd, Superin- 
tendent of the Eastern Michigan Asylum, recommends (Michigan 
Medical Neis,) this remedy in the treatment of melancholia, with 
vaso-motor disturbance, anszemic headaches, emotional distress, and 
active delusions of apprehension and distrust. He claims that it 
promotes appetite and digestion, and increases arterial tension. 
He has found it of especial value in the persistent headache of 
nervous asthenia, and in one case of aortic insufficiency with 
anasarca it acted as a diuretic. It is necessary to continue the 
treatment for a considerable time. 


Conversion OF Hyoscyamia Arropia.—<A, Ladenburg has 
succeeded in converting hyoscyamia into atropia, and has removed 
every doubt as to the identity of their products of decomposition, 
Perhaps they are to be regarded merely as physically isomeric.— 
Louisville Medical News, June 4, from Druggisis Cireular, 
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LORD CHIEF JUSTICE COCKBURN ON THE 
RESPONSIBILITY OF THE INSANE. 


In the April number, 1881, of that valuable quar- 
terly, Brain, Dr. Bucknill, the chief editor, has a 
striking article reviewing the opinions of the late Lord 
Chief Justice of England on insanity, and the modiftica- 
tions they have produced in the practical application of 
the principles of medical jurisprudence. It appears 
that the Chief Justice himself declared that his judg- 
ment in the case of Banks vs, Goodfellow, which is en- 
titled to rank, in the matter of insanity, among the 
causes célébres, contains the expression of his matured 
views on the whole subject. The question in that case 
was simply one of testamentary capacity, and the de- 
cision was such as completely reversed “all accepted 
precedents of legal authority.” In fact, we may observe 
that the history of most of these celebrated cases illus- 
trates, very strikingly, the tendency of courts and law- 
yers to demand from scientific men a few certain definite 
rules and formulas which they can conveniently apply, 
as they do other rules of law, to the infinite varieties 
of actual life—a sort of Procrustes bed upon which 
they may, with as little elasticity as possible, stretch all 
the living examples that come before them, They 
want dicta simpliciter, instead of dicta secundum quid— 
abstract statements of principles which apply them- 
selves, as it were, to any particular case. But we 
should suppose that even in law, no two cases, more 
than any two faces, wear precisely the same physiog- 
nomy, and certainly much more is this the case in the 
infinite varieties of mental manifestation, as produced 
or affected by all the possible lesions of the human 
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organism, It is, for instance, easy to say that no insane 
person should be held responsible for crime; but too 
many people are ready to claim this as implying that 
any unaccountable degree of wicked perversity and 
vice, of extreme and reckless eccentricity, of violent 
and * uncontrollable impulses,” though accompanied with 
such cunning adaptation of means to end as shows 
pretty active reasoning powers, ought to be taken as 
constituting an insane person, though no physical lesion 
and no insane history or antecedents can be shown to 
exist. Nothing can be truer than Dr. Bucknill’s remark 
that, “in the early days when a man was said to be 
unable to make a will simply guéa mente caret, insanity 
covered but a very moderate portion of the wide field 
over Which it has since been extended.” In those days, 
an insane man was one whose insanity was patent to 
every one. In these days, we are vexed and mystified 
with the most shallow and absurd theories about 
“moral insanity,” “mania transitoria,” “uncontrollable 
impulses,” the various klepto-, dipso-, pyro- and other 
manias, which possibly may sometime rehabilitate the 
old doctrine of demoniacal possession, and of exorcism 
as its only proper treatment. In view of all this, it 
becomes an object of paramount importance to have 
some criterion which will enable society to protect. it- 
self; and, instead of leaving open an avenue through 
which crime and criminals may run riot, to establish 
beyond cavil, that particular quality of insanity as a 
disease which really makes a man irresponsible for his 
actions. In short, it ought to be determined whether we 
can have such a condition as mens insana in corpore sano, 
In the words of Dr. Bucknill, “the difficult question 
remaining to be solved is as to what are the forms or de- 
grees of mental disease in which the power of self- 
control is suspended or destroyed.” Dr, Bucknill in 
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referring to the use of the term “uncontrollable impulse,” 
by the Chief Justice, for which he had substituted the 
term “absence of the power of self-control,” found as 
an element in insanity, repudiates all inference that he 
recognized such so-called “uncontrollable impulse” as 
a defense by “offenders who had no other character- 
istics of insanity,” and that the Chief Justice “did not 
intend to endorse the dangerous and illogical theory of 
so-called moral] insanity.” 

Here is indicated the point of departure in the late 
Chief Justice’s reasoning, as contrasted with that which 
had prevailed before his time. More than thirty years 
before he became Chief Justice, in a celebrated criminal 
trial,* he took the ground that insanity had been shown 
by science to be “a disease of the body, the result of 
morbid organization,” and, therefore, its nature and 
limits were the proper subject of medical investigation 
and medical testimony. This was the very first instance 
in the English courts, where the whole subject of in- 
sanity was put in the right light and on its proper 
ground. Where the disease of insanity is established, 
we are ready to hear either of fixed delusions or of 
general mania with acts not directly traceable to definite 
delusions, or of melancholia with homicidal or suicidal 
tendencies, with or without the knowledge of right 
and wrong, but always without the power of self-con- 
trol or self-guidance, which is the directest effect of the 
disease. It was substantially this definition which, as 
Chief Justice, Sir Alexander Cockburn wished to intro- 
duce into the Criminal Code drawn up by the Royal 
Commissioners in 1878, but without success; the Com- 
missioners preferring to leave the law as it was, throw- 
ing upon the defense the burden of proving that the 
criminal was laboring under such insane delusions or 


* Case of McNaughton. 
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such mental disease as destroys the capacity to distin. 
guish between right and wrong, and moreover, that the 
delusions, if any, were such as pertained to or contrib- 
uted to the perpetration of the crime. Judge Cockburn 
recognized the fact that an insane delusion may take 
away the power of self-control even where the abstract 
sense of right and wrong is not lost, although he ap- 
pears to qualify his position somewhat when it was 
proposed to make «// delusion a presumption for the 
loss of self-control, by saying, “the pathology of  in- 
sanity shows that the mind may be subject to delusions 
which do not in any degree affect the moral sense or 
the will as regards the power of self-control. The 
mere existence of mental delusion ought not to affect 
the decision as to the power of self-control, unless the 
nature of the delusion be such as would legitimately 
lead to the inference that the power of self-control was 
wanting. The question is one which should be decided 
by a// the circumstances, independently of any presump- 
tion one way or the other.” We suspect that the last 
sentence indicates about the only way in which the loss 
of self-control in any particular case can be established, 
but we are inclined to think that where the disease of 
insanity is proven a//unde, as by previous facts or his- 
tory, it makes but little difference what may be the 
character of the delusions; that where a man has lost 
his reasoning power, his power of self-control and guid- 
ance can hardly remain totally unimpaired, It is for 
this reason that the insane man is the most uncertain 
of all creatures, and we never know in what direction 
his insanity may not show itself, or how far in its influ- 
ence upon conduct, any particular delusion may extend. 

We agree with Bucknill in the article in Brain 
when he says: “ Without doubt it is extremely dift- 
cult to formulate such a legal doctrine as that of the 
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loss of self-control as an excuse for crime, so that it 
shall not be dangerous to society; but seeing that the 
knowledge of right and wrong can have no effect on 
the commission or omission of crime, unless the agent 
has the power to control himself, so as to commit or 
omit the action which constitutes a crime, and seeing 
that madness does enormously affect this power, we 
can not but think that the late Chief Justice came far 
nearer to a right and satisfactory solution of this difti- 
cult problem than the Royal Commissioners.” 

The Chief Justice, like other judges, sometimes in 
the course of his reasoning, used expressions which 
advocates of erratic or unrecognized doctrines might lay 
hold of; as where he speaks of “the human will, which 
sometimes becomes the slave of maniacal impulses which 
it is unable to resist;” but this may be taken simply as 
a cursory description of that definite and well-under- 
stood condition which is classified under the head of 
mania, 

Dr. Bucknill refers, on this point, to Dr. Guy’s work, 
“The Factors of Unsound Mind,” and states that Dr. 
Guy had taken the letters of the Chief Justice, of June, 
1879, addressed to the Attorney General on the Crim- 
inal Code Bill, as supporting the theory of “ instinctive 
or impulsive homicidal monomania,” and admits that 
the language is open to this interpretation. However, 
he maintains that when the whole of the utterances of 
the Chief Justice are taken together, no such conclusion 
could be legitimately drawn. We quote the language 
of the Chief Justice, with Dr. Bucknill’s unanswerable 
commentary : 


“ Among the functions of the human mind liable to be perverted 
by disease is, as all scientific writers on insanity are agreed, the 
human will, which sometimes becomes the slave of maniacal im- 
pulses, which it is unable to resist. Among the different forms of 
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madness by which the will is liable to be thus affected, is that 
which is known by the term of homicidal mania, or, when it im- 
pels a person to self-destruction, suicidal mania, That the will is 
liable to be thus maniacally affected, and so to be swayed by im- 
pulses which it is unable to resist, is a point on which writers on 
mental pathology are agreed.” “ The question whether, under the 
influence of mental disease, the human will may become subject to 
impulses which it is unable to resist, and upon which even the fear 
of death will not operate as a restraint, is not one for lawyers to 
dispose of dogmatically, as they too often do, but one which, as a 
question of pathological science, it is for men conversant with that 
science to decide.” “The question whether mania, accompanied 
hy insane impulse, might afford a defense, was not submitted to 
the Judges [in the McNaughton case], or involved in their 
answers.” 

Now it may be argued that these passages, with the context, 
affirm the doctrine of insanity of the will, or at least that they 
affirm the existence of homicidal and suicidal monomania, as 
dependent upon insane impulse alone. But it is to be noted that 
the Chief Justice invariably speaks of these affections as maniacal ; 
thus, “ the will becomes the slave of maniacal impulses,” and “ the 
will is liable to be maniacally affected,” and “the question is 
whether mania accompanied by insane impulses,” &e. Nowhere 
does he say that the will swayed by impulses unaccompanied by 
the symptoms of mania, is a form of insanity, or might afford a 
defence. But those writers who maintain the existence of homi- 
cidal and suicidal, or of the stealing, or ravishing, or house-burn- 
ing forms of so-called moral insanities, do describe them as unac- 
companied by the general symptoms of mania, mental and 
physical. Of such forms of insanity a considerable number of 
“writers on mental pathology” utterly deny the existence, 
although all such writers will, and do, undoubtedly admit that 
such conduct accompanies real mania, Seeing therefore that the 
Chief Justice asserts that his statement of facts is a “ point on 
which writers on mental pathology are agreed,” it may fairly be 
argued that by the impulsive affections of the will which he de- 
scribes, he meant the headstrong conduct of the real maniac, 
which no onejdenies, and therefore that he was not a convert to 
the new doctrine of moral insanity, which never yet has withstood 
the trial of experience or the test of argument. 

That will-o’-the-wisp, the human will, has misled metapkysicians 
and moralists often enough, to make us heartily desire that at 
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least grave and reverend Judges should be blind to its glamour. 
And by omitting such speculations as that “the human will 
becomes the slave of maniacal impulses,” “ which it is unable to 
resist,” &e., we may gather that the Chief Justice intended to 
express his conviction that a man having no delusions might be in 
a maniacal condition, accompanied by insane impulses to the com- 
mission of offences against the law, and that the proof of such a 
condition ought to be a valid defence. This “is a point on which 
writers on pathology are agreed,” it being understood that the 
maniacal condition connotes a well-known group of symptoms 
called mania, in persons who are properly said to be “ maniacaliy 
affected.” 

This is “the question which was not submitted to the Judges, 
nor involved in their answer,’ and upon which the late Chief 
Justice expressed his opinion in such metaphysical arguments, as 
leave his meaning needlessly obscured, but which lead to the con- 
clusion that he believed that a maniac, even without delusion and 
with knowledge of right and wrong, is nevertheless irresponsible. 


But it is on the question of “testamentary capacity ”— 
the civil side of lunacy in the courts—that the departure 
from precedents is most conspicuous in the judgments 
of the late Chief Justice. Previous to the case of 
Banks vs, Goodtedlow, already referred to, it had been 
held that any degree of mental unsoundness however 
slight or unconnected with the testamentary disposition 
in question was fatal to the testamentary capacity of a 
testator. So Lord Penzance in Smith vs. Tebbitt, 
decided that a person affected by monomania, though 
sensible and prudent on other subjects, is not in law 
capable of making a will, because his “mind is dis- 
eased.” Lord Brougham also in the celebrated case 
Waring vs. Waring, took the ground that as the mind 
is a unit—a one and indivisible entity not made up of 
parts, therefore it was a mistake to speak of “ partial 
unsoundness” or even of “occasional unsoundness.” 
The malady is there, even when it lurks, though it may 
require reference to a particular topic to bring it out. 
But we never can rely upon any acts of an unsound 


a 
j 
| 
i 
it 
| 
ie 
| 


~- 


1881. ] Responsibility of the Insane. 67 


mind, or tell whether the insane motive does not color 
all its acts. All this reasoning, it will be seen, rests 
upon the supposition that the mind, though an indivis- 
ible unit, is per se capable of being “diseased.” In 
Banks vs. Goodfellow, the late Chiet Justice went 
almost to the opposite extreme, and compared the diff- 
erent “ faculties” of the mind to the different “organs” 
of the body, some of which might be diseased while 
others were in apparently good working order, “The 
question still remains,” says he, “whether such partial 
unsoundness of the mind, if it leaves the affections, the 
moral sense and the general power of the understand- 
ing unaffected, aud is wholly unconnected with the test- 
amentary disposition, should have the effect of taking 
away the testamentary capacity.” And then he goes 
on to decide that “a man may labor under harmless 
delusions which leave the other faculties of his mind 
unaffected and leave him free to make a disposition of 
his property, uninfluenced by their existence.” The 
editor of Brain treats this as implying that a “ delu- 
sion” is a “faculty of the mind,” which is perhaps 
somewhat hypercritical. It is clear enough that the 
judge believed there might be delusions entirely “ innoe- 
uous in their results as regards the dispositions of a 
will,” and, therefore, that not every degree of insanity 
must be held to destroy testamentary capacity, or even 
responsibility for crime, where the power of self-control 
remains, For our own part we have no doubt that the 
burden of proof should always rest with the party 
pleading insanity. There is no denying Lord Brough- 
am’s postulate that mind is a unit, and that unsound- 
ness of mind is not a mere “ partial” infirmity, and yet 
there is. no denying the fact that there are harmless 
delusions which leave a person free to act or speak ration- 
ally on some subjects. Ifthe mind and the conscious 
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| f ness are one, yet the organs and the functions are many, 
. and we must agree with Dr. Bucknill in saying that 
“q// insanity is ‘ partial’ insanity, and that there is no 
such thing as insanity which is not partial. As the ex- 
istence of bodily disease implies the continuance of 
life, so the existence of insanity implies the continuance 
of mind,” Insanity is not the abrogation of mental 
activity, but the perversion or defect of it. Again, 
hobs “there are delusions avd delusions; delusions in the 


nascent and others in convalescing conditions of mental 


By disease—delusions which indicate ‘ deep disorder of the 
| {i mind in all kinds of ways, so that the process of the 
| if mind is vitiated as well as the result,” as Mr. Justice 
| ipl Stephen says: “and contrasted with them there are de- 
; lusions which scarcely affect the mind beyond their own 


range, and which, weak and changeable, can not have 
the import attached to them in the above quotation,’ 
di Again, in insanity, as in other morbid conditions, 
there are infinite degrees of mildness and severity, 
various forms of acute attack or mere congenital defect, 
| which can not all be treated or rated by the same fixed 
and unyielding rules, It is obvious, therefore, that the 
| same principle Chief Justice Cockburn laid down for 
determining irresponsibility in criminal cases, must be 
followed in the question of testamentary capacity, 
“which ought to be decided upon,” as the writer in 
Brain concludes, “not by the existence of delusions or 
their supposed interference or non-interference with the 
reasonings or feelings of the testator, but upon all the 
circumstances of each individual case.” 

In fact, what the late Chief Justice has really done 
for the law of insanity, is to rescue it from the old and 
narrow rule of exclusion which would have wrought 
infinite mischief under the new definitions of insanity, 
and to open up the jurisprudence of the whole subject 


At 
4 
| 


1881. Responsibility of the Insane. 69 


to the influence of modern researches, leaving room for 
all the nice distinctions which science may establish to 
be brought to bear in our courts. It was certainly a 
noble work, in spite of all former prejudices, metaphys- 
ical, ethical or social, to reduce this subject to the scope 
of science alone, and to make the world see that these 
are questions which must depend, in the last instance, 
upon the weight of medical knowledge and medical 
testimony. No rough and ready rule can justly meet 
the myriad developments of modern life. The subtle 
operations of mental activity are modified by a thou- 
sand influences in a thousand ways. The tendency is 
doubtless to regard every possible case of lunacy as 
ipso facto irresponsible for crime and incapable of legal 
civil action, How far this principle can be acted on in 
cases Where the physical disease is obscure, without ex- 
treme danger to society, remains for science to deter- 
mine. As Dr. Bucknill observes, at the conclusion of 
his editorial: “ What legal rule may eventually be 
devised and upheld, which shall delineate, fairly and 
fully, the characters and degrees of mental diseases 
which shall, and those which shall not carry with them 
testamentary incapacity, must depend upon the attain- 
ment of a better knowledge, both legal and mental, 
and of a more intimate concurrence between equity and 
science, Whatever the rule may be, however, its appli- 
cation must not unfrequently ‘involve considerable 
difficulty and require much nicety of discrimination, 
as the Chief Justice admitted of inquiries under his 
own rule.” 

We can only add that, if the Chief Justice had lived 
to read Dr. Bucknill’s very able analysis and criticism 
of his legal judgments, he would have been highly 
gratitied to see the views which he had grasped, with 
suflicient certainty indeed, though perhaps expressed 
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with too little clearness for other minds, brought out 
and formulated by one whose practical knowledge and. 
logical discrimination make up the character of a- true 
expert. While admitting the possibility of a delusion, 
for instance, being practically “innocuous” in some 
cases, Dr. Bucknill guards the Judge’s views from being 
perverted to a mere phrenological division and distri- 
bution of mental faculties, and vindicates the far more 
frequent truth that, ary delusion which indicates 
mental disease ex vt terminé may throw a taint over 
the whole mental action, and so far forth contrib- 
utes an element to the question of responsibility or 
irresponsibility. Dr. Bucknill’s essay is a palmary jus- 
tification of Justice Cockburn’s deterence to medical 
science, and furnishes the courts an illustration of the 
indispensable use that must be made of medical testi- 
mony, Which alone can determine that pathological 
state which constitutes the essence of irresponsibility, 
as distinguished from mere ethical dispositions and 
proclivities. It is too true that many so-called or self- 
called experts are able only to set forth other men’s 
views on the subject, without that experience and 
familiarity with insane persons which would enable 
them to test such views and draw reliable conclusions. 
But practical psychology, after all, must depend upon 
what may be called common sense, educated by practical 
observation of insane people in all degrees of disturb- 
ance toa keen insight into the motives of men, and 
the workings of mind under motives, whether normal 
or abnormal. The word “expert” no longer means a 
mere reader or theoretical student, but one conversant 
with the actual and varied operations of nature. 

From the showing of Dr. Bucknill it will be per- 
ceived that the rule governing testamentary capacity in- 
England has twice been changed within the present 
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century. At the outset the old common law doctrine, 
as laid down by Sir Matthew Hale in his Pleas of the 
Crown, that there is a total insanity and a partial in- 
sanity, was so far accepted that the presence of the 
latter was not deemed a necessary bar to testamentary 
‘apacity. This remained the accepted doctrine of the 
English courts until the year 1848, when Lord 
Brougham overturned it by his celebrated judgment in 
the case already referred to, of Waring vs. Waring. That 
judgment, which was based upon a true medical con- 
ception of insanity, was, however, found in its prac- 
tical application to be too metaphysical for the ends of 
justice, and tended to disqualify many testators whose 
business capacity in life had never been questioned. 
It was reserved therefore for Lord Cockburn in Banks 
vs. Goodfellow, in 1870, to modify or rather overturn 
this doctrine, and to establish the rule that partial 
insanity did not invalidate a will unless it entered into 
and infected the subject matter of the will. In taking 
this ground, he did not disparage the value of medical 
science in any degree, but sought to bring its applica- 
tion as far as possible within legal rules founded upon 
justice to all. During this period of variations of 
opinion in England, the American courts had_persist- 
ently adhered to the rule that testamentary capacity 
was a fact which might exist, however weak the mental 
condition of the testator might be—the presumption 
being in favor of capacity until properly rebutted by 
positive proof showing its absence. This doctrine was 
laid down in Alice Lispenard’s case and has been fre- 
quently re-aftirmed, although in the celebrated Parish 
will case the court re-opened the question, but without 
fully deciding it. Still even there the old dogma was 
repeated that presumptively every one is to be deemed 
compos mentis until the contrary appears, and applying 
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rules of analogy as deduced from the general current 
of decisions in cases of contracts as well as of wills, it 
may be said that the American doctrine, which has re- 
mained practically unchanged from the first, irrespec- 
tive of opinion in England, still continues to be, that 
absolute soundness of mind is not required, and proof 
of delusions upon non-related subjects will not neces- 
sarily invalidate a will. Whether Lord Cockburn, in 
overturning the judgment of Lord Brougham and the 
Judicial Committee of the Privy Council, was influ- 
enced by American precedents before him is a matter 
concerning which we venture to offer no opinion. He 
was too well informed a lawyer not to have known of 
them, and too able a practitioner himself not to have 
discovered that the English rule was liable to occasion, 
under strict construction, a miscarriage of justice. In 
restoring civil rights to a class of testators whom Lord 
Brougham had virtually disqualified, he proved him- 
self worthy of his place among the foremost jurists of 
his age. 
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Die Transitorische Tobsucht, eine klinisch-forensische Studie. 
Von Dr. Orro Scuwarrzer. In Budapest, Wien: 1880. 


Transitory Mania; A Clinieo-Forensic Study. By Dr. Orro 

ScuwartzerR. Buda-Pesth, Vienna: 1880, 

The author attempts, in his book of 185 pages, on 
the ground of personal experience, to secure for a cer- 
tain class of cases of so-called transitory mania or furor, 
recorded in medical literature, the characteristics of a, 
per se, well-defined form of psychical derangement, 
which stands not only in a loose relation to the ordi- 
nary forms of mania,* but in reality has nothing at all 
in common therewith. It presents itself as a peracute 
psychical affection, arising suddenly under phenomena 
of a violent, active cerebral hyperzemia, in the form of 
a wild and blind spontaneous maniacal excitement or 
fury, with entire absence of consciousness. It is of 
short duration, lasting from a few to, in rare instances, 
twelve hours, and terminates ina deep and sound sleep, 
whereupon there ensues speedy recuperation of all 
normal mental faculties, associated with a complete 
amnesia of that which has happened during the access. 
The author gives the history of fourteen interesting 
‘uses in support of his view, of which we select the 
following as a typical one for illustration : 

“Case XIf. N.H., Doctor and State official, 35 years of age, 
married, and for a number of years an intimate friend of the 


author, came during a summer month to the capital in order to 
settle some difficulties which had arisen between himself and his 


* Krafft-Ebing : Die Lehre von der Transitorischen Manie Erlangen, 1865. 
Id. Die Transitorischen Stérungen des Selbstbewustsein, 1868, p. 76. Id. 
Lehrbuch der Psychiatrie, 1879, Vol. 1, p. 45. 


t Bi 
| 
BY 
{ 
ot 
} 
| 
1 
Ries 
i 
v ! 
> 
‘Bil 
} 


74 Journal of Insanity. [ July, 


superiors in office. He had been accused of neglect of his duties, 
and only after many inconveniences had finally succeeded in purg- 
ing himself of the charges brought against him. At all times 
somewhat self-conceited, and proud of his services rendered the 
government, he asked as a compensation for the injury thus done 
to him, to be promoted to a higher position. In spite of a com- 
munication from a high official that nothing of that kind could be 
realized, and against the wishes of his friends, he continued his 
petition, One forenoon, after a renewed visit at court, where he 
was told that in his case a very unfavorable report would be sent 
in by the referee, he left the court-house in a state of great excite- 
ment. On his way home in one of the most frequented streets of 
the city, he suddenly broke down. Picked up by passers-by, he 
roared some incoherent and threatening words, beat violently 
every one who tried to approach him, knocked out a number of 
show-windows, and was only with great difficulty secured and 
transferred to a hospital. Here this access of excessive furor 
continued for some hours; all attempts at medical interference 
proved impossible on account of his high degree of motor excita- 
tion, until suddenly he fell into a deep sleep which lasted ten 
hours. On waking, he was psychically perfectly normal, he was 
quiet and cheerful, and showed complete amnesia of all that had 
happened in the interval. When the facts were related to him, he 
felt distressed to the utmost, and himself diagnosed the access 
very clearly as one of transitory mania. He remained voluntarily 
for several days in the hospital, without showing however, physi- 
cally and psychically, anything abnormal. N. H. is of strong 
plethoric habit, and, since leaving the University, has frequently 
suffered from severe congestions, in consequence of excessive 
mental labor and late hours. Aside from this, he was a model of 
health and of a sanguinie and cheerful temperament. No case of 
neuro- or psycho-pathic aifections, had ever before occurred in his 
family, several members of which ranked among high, civil and 
military officials. N.H. returned home immediately after the 
accident, where he at once resumed his official duties with usual 
energy, though under unpleasant circumstances, withont, however, 
experiencing in the course of several years, a similar attack.” 


Dr. Schwartzer, who is chief physician to a private 
institution for the care and treatment of mental and 
nervous diseases in Buda-Pesth, has apparently selected 
his cases with great discretion. The symptomatology 
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described by the author corresponds to that previously 
given by Krafft-Ebing.* 

The main object of the book is the differential diag- 
nosis of the access and the effort to draw a distinct line 
of demareation between this and other psychical 
accesses of similar nature, as those of ordinary acute 
and periodical mania, raptus melancholicus (melan- 
cholia activa, agitata, acuta, transitoria), epileptic 
mania, transitory neuralgic dysphrenia, and the patho- 
logical forms of wrath and passion. He also discusses 
the differences between transitory furor and other 
transitory disturbances of consciousness, its difference 
from acute alcoholic delirium, ete. 

Other parts of the book treat of the forensic impor- 
tance of the doctrine of transitory furor, of the dangers 
and the abuses which may grow out of the same, the 
feigning of the access, and the duties of physicians and ex- 
perts in managing cases of this affection. The treatment 
of the subject in different chapters pointed out here is of 
varying value. In some the author defends his posi- 
tion with great ability and success, while in others, 
especially those which treat of the differential diag- 
nosis, exception may be taker to the views enunciated. 

The occurrence of the phencmenon itself is of course 
beyond question, and the author himself adds some 
classical cases to those already on record. Yet it may 
be disputed whether there is anything really gained by 
the clinical limitation of this form of psychical affee- 
tion in the manner proposed, It may be disputed 
whether, in the special case, the maniacal excitation is 
to be considered of most weight or the state of uncon- 
sciousness produced by the excessive cerebral hyper- 
emia, whether the motor impulses are more of an 
active, or more of a passive, or reflex nature. To draw 


* Vide loc. cit. 
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here the precise limits is at present a precarious under- 
taking, indeed, in many cases this is apparently impos- 
sible, and the author himself in this regard has not 
been able to surmount all the difficulties which are 
presented in some of his own cases; see, for example, 
cases VI, VII, VIII, X, XI, XIV. 

The author, however, deserves full credit for having 
subjected the doctrine of transitory mania once more 
to a searching scrutiny, and for the true scientific spirit 
with which he has fulfilled his task. It is a book of 
valuable information for the practitioner in medicine, 
as well as in medical jurisprudence. In regard to the 
question of diagnosis, the author lays greatest stress 
upon the somatic and etiological element in the access, 
and protests earnestly against the existence of a true 
“mania” transitoria in the sense of an abrupt change 
from perfect psychical integrity to insanity, and a sud- 
den leaping back from the latter, after a brief interval, 
into perfect mental health. 


Progressive Paralysis of the Insane ; a Monograph. By Dr. E. 
Menvet, of Berlin; 352 pages, with twelve plates. Berlin: 
1880. 


Progressive paralysis of the insane has been for the 
last twenty years the subject of close study among 
alienists of all civilized countries, and its literature in 
the English, French, Italian, as well as in the German 
languages, is very voluminous, In Germany, the late 
Dr. Theod. Simon’s comprehensive essay, “ Brain-Soft- 
ening in the Insane,” Hamburg, 1871, was the fore- 
runner of Dr. Mendel’s book, The completeness of the 
material disposed of in the latter, is its strong as well 
as its weak side. The book seems to be of more value 
in many respects to the specialist than to the general 
practitioner. Some parts, for example the chapter 
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which treats of the exciting causes of the disease, are 
worked out in such a manner, that, in view of the 
multitude, and in many cases the minuteness, of these 
supposed causes in the production of so grave a patho- 
logical affection of the highest developed organ of the 
hody, the uninitiated can hardly avoid a shudder at the 
frailty of the physical and psychical constitution of man, 

On the other hand, the book contains an ample 
record of the author’s close personal observations, and 
will, therefore, be studied with great interest. Con- 
cerning the pathologico-anatomical basis of the disease, 
the author adheres, and we think correctly, to the 
theory of an interstitial encephalitis. The pathological 
changes are illustrated by well-executed drawings from 
the author’s own collection of microscopic specimens. 
He gives also a plate with thirteen pulse-traces in 
different stages of the disease, and six plates illustra- 
ting the handwriting of paretics. The book, under all 
circumstances, must be received as a most valuable 
contribution to science. 


A Treatise on Diseases of the Joints. By Racuarp Barwe t, 
F. R.C.S., Senior Surgeon and Lecturer on Surgery, Charing 
Cross Hospital. 

A Treatise on the Continued Fevers. By James C. Witsox, 
M. D., Physician to the Philadelphia Hospital, ete. 


A Medical Formulary. By Lavrence Jounson, A, M., M.D., 
Lecturer on Medical Botany, University of the City of New 
York. New York: William Wood & Co., 27 Great Jones 
Street. 

The above works form part of “ Wood’s Library of 
Standard Medical Authors” for 1881: 

1. The author of the first volume has given special 
attention to joint diseases, and in this the second edi- 
tion of his able Treatise, we have the result of his 
great experience and ripe judgment. So much has 
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been written on this subject since Mr. Barwell’s first 
edition appeared in 1861, that it was found advisable 
to re-write the entire book, a task which has been very 
ereditably accomplished. Of particular interest to 
alienists is the chapter on “ Hysteric Pseudo-Disease of 
the Joints,” an affection which is by no means rarely 
met with in our asylums. Experience has led the 
author to the conclusion that women, especially the 
unmarried, over forty-five years of age, yield a larger 
percentage of such cases than is afforded by women 
under twenty-eight. He has also observed that young 
subjects simulate an acute malady, while the pseudo- 
disease of more advanced life rather imitates a chronic 
form of joint affection. “The older sufferer is apt to 
be constantly thinking how she may spare herself cer- 
tain movements, what contrivance or piece of furniture, 
or what additional domestic may be useful.” While 
he insists, very charitably, that it is not right to sup- 
pose that these patients willfully deceive themselves 
and those about them, he points out that they may 
come “to delight in alarming and tyrannizing over all 
their surroundings.” In speaking of the symptom- 
atology and diagnosis, he thinks it important that the 
surgeon should not put such leading questions as shall 
enable the patient to shape her answers accordingly, 
and thus to make up a good imitation of real disease. 
She should be left entirely to her own resources for a 
reply to questions, when she will in most cases commit 
herself. “Nothing can be more fatiguing,” he says, 
“than the constant iteration of incongruous pains, the 
unvarying ringing of monotonous changes, concerning 
this sensation and the other, which certain patients in- 
flict upon us.” He does not believe that much may be 
expected from drugs in such cases, and reminds us that 
some persons are too much enamored of invalidism, ever 
willingly to consent to be well. Ie recommends phys- 
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ical and mental hygiene; cold baths on rising, strong 
reason, good sense, exercise, and plenty to do. We can 
conscientiously recommend Mr. Barwell’s book as a 
valuable guide to those who are interested in the sub- 
ject of which it treats. 

2, Dr. J.C. Wilson has gone over his ground very 
thoroughly, in the 365 pages which he has allowed 
himself for his task. The work is enhanced by an in- 
troduction from the pen of Prof. Da Costa, in which 
the general management of fever is discussed in that 
eminent authority’s well-known graphic style. 

3. Dr. Laurence Johnson’s book is based on the 
United States and British Pharmacopeeias, and contains 
numerous French, German, and unofficial preparations. 
It is a good book of its kind, and will be found help- 
tul to those who do not possess sufficient originality to 
make their own prescriptions. 


REVIEW OF AMERICAN ASYLUM REPORTS, 1880-81. 


New Jersey: 
Annual Report of the New Jersey State Innatie Asylum : 1880. 

Dr. Joun W. Warp. 

There were in the Asylum, at the date of last report, 
506 patients. Admitted since, 166, Total, 672. Dis- 
charged recovered, 49. Improved, 26. Unimproved, 
Died, 38. Total, 122. Remaining, 550. 

The Managers and Superintendent call the attention 
of the Legislature to the manifest impropriety of treat- 
ing in one institution and on the same wards ordinary 
patients and the convict insane. The Managers suggest 
a wing for lunatics in connection with the State Prison, 
as the most simple, direct, economical and rational rem- 
edy. If this can not be done, a separate building, sufti- 
ciently secure, and suitable for the purpose shouid be 
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erected for their accommodation, and add: “Humanity 
suggests that these insane convicts should be provided 
for. But nosympathy with human suffering can make it 
right to require the innocent and greatly afflicted insane 
of our State to receive, as their daily companions in their 
sad but well appointed home, men convicted of high 
crimes, Whom the law in its violated majesty has con- 
signed to State Prison.” The Superintendent, Dr. Ward, 
urges the importance of separate arrangements for the 
convict insane, and reinforces his own arguments with 
quotations from a “former colleague,” especially defining 
the difference between “the terms convict and criminal.” 


“The criminal insane are persons who, under the influence of 
delusions, or morbid propensities, the result of cerebral disease, are 
prompted to the commission of acts which in the sane would be 
regarded as crimes, and would render them amenable to the laws, 
but who are not held to responsibility by reason of recognized 
insanity. Many of this class come from among the most respect- 
able and law-abiding of our citizens, and should not be debarred 
from the privileges of the insane generally. The class of convict 
insane are radically different; as a rule, they are persons of bad 
lives previously, who by their voluntary acts have been adjudged 
to have forfeited the privileges of society. They have been 
isolated from their fellow-beings as unworthy associates, and by 
the decrees of justice been condemned to confinement for a term 
of years. If it is right to separate this class from society when 
sane, it is manifestly right that they should be separated from the 
general class of the insane when laboring under mental disorder, 
provided always that they receive the care and treatment proper 
in the progress of civilization and the light of medical science.” 


We are glad to notice this earnest effort on the part 
of the Managers and Superintendent to secure separate 
provision for the criminal insane in the State of New 
Jersey. The Managers refer to Governors Parker and 
Bedle as having urged this matter upon the Legislature 
in “strong terms,” and add: “The Senate passed a bill 
providing a remedy, but it slumbered in the lap of the 
committee of the House.” 
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The State of New York solved this question satisfae- 
torily years ago, by the erection of an institution for 
the convict insane and subsequently including the 
criminal insane. The nice distinction which the writer, 
to whom Dr. Ward refers, draws between the two 
classes, is only applicable in a very limited degree. 
One need not be conversant very long with the class of 
criminals who make the plea of insanity, or in whose 
behalf it is made in bar of punishment for their acts, 
without recognizing that a large proportion are “ per- 
sons of bad lives previously,” to say the least. This 
point we recall as having met the most thorough dis- 
cussion, When the proposition was made in the State of 
New York to include both classes in the special State 
institution for insane criminals. The question was 
again well considered in the codification of the Statutes 
of New York in regard to the insane in 1874. The 
provision of the statute gives the authority to send the 
criminal insane “to one of the State Lunatic Asylums, 
or to the State Lunatic Asylum for Insane Criminals at 
Auburn, at the discretion of the court.” This places 
the responsibility and discrimination in the breast of 
the court, and experience here shows this to be a safe 
and judicious depository of this power. 

Dr. Ward records the gift to the asylum by the will 
of Miss Anne Robinson, a former attendant, of the sum 
of nearly $4,000, to be used as a library fund, and 
states that already a library of some three hundred 
volumes has been purchased with the proceeds of the 
fund. 


Annual Report of the State Asylum for the Insane, Morristown, 
NV. J.: 1880, Dr, H. A. 


At the close of the last fiscal year there were-in the 
Asylum, 527 patients. Admitted since, 160. Total, 
Vou. XXXVIIIL—No. I—F, 
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687. Discharged recovered, 17. Improved, 46. Un- 
improved, 38, Died, 35. Total, 101. Remaining, No- 
ai vember 1, 1880, 586, 

Dr. Buttolph explains the comparatively small num- 
ber of recoveries by the greater predominance of 
chronic cases received at the asylum at its opening, and 
its continuance since over those of a recent and cura- 
ble character. The custom of the institution is to re- 
ceive and retain indefinitely all cases proper to remain 
in the asylum, if the friends or authorities so request. 


PENNSYLVANIA: 
Annual Report of the Pennsylvania Hospital for the Insane: 
1ss0. Dr. Tuomas 8. KirKsripe. 


There were in the Hospital, at the date of the last 
report, 392 patients. Admitted since, 198. Total, 590, 
Discharged recovered, 87. Improved, 56. Unimproved, 
62. Died, 29. Total, 234. Remaining, 356. 

Dr. Kirkbride again, as in the last report, refers to 
the question of entertainment and amusement of 
patients. In one department of the hospital not a 
single evening for twelve years has passed without 
some entertainment or amusement, during the nine 
months of the year appropriate for them, The other 
department of the hospital has fairly approximated 
this result. Regarding the question of occupation, 
which Dr. Kirkbride classes with amusement and enter- 
tainment, he says: 


“Of late much has been said and written about labor for the 
insane, its advantage to them, and its being a source of profit to 
institutions, showing a great want of practical knowledge of the 
subject. Moderate, wisely regulated labor is really serviceable to 
many of the insane, but hard work, so carried on as to be profit- 
able to any institution, is very rarely of benefit to the patients, 
while often it is injurious to an unsuspected extent to a class whom 
excitement of disease stimulates to extraordinary exertion. * * 
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The labor problem in regard to the insane is probably best settled 
by the conclusion, that it is hardly possible to exaggerate the 
importance of occupation of some kind for every class, but also 
that harm, quite as easily as good, may follow employment in 
unwise forms, and that a practical knowledge of the whole subject 
in regard to kind, amount, and the physical and mental conditions 
of those on whom its effects are to be tried, is quite indispensable 
to secure the best results from its use.” 


After referring briefly to the improvements made 
during the year, the most prominent of which is the 
completion of the new “ Mary Shields” ward, and com- 
menting upon some features of the year’s work, Dr. 
Kirkbride indulges in what few men are permitted to 
do, a retrospect of forty years’ work in one institution. 
It would be impossible in our limited space to give 
even a synopsis of this retrospect. It is a review of 
forty years’ careful, conscientious and intelligent work 
in this department of medicine, and a glance through 
its pages reveals an epitomized history of the advances 
which have been made, not only in the Pennsylvania 
Hospital but in the world, in the treatment of the 
insane, for Dr. Kirkbride has not only kept pace with, 
but has, in some instances, led the march of progress, 


Annual Report of the State Lunatic Hospital of Pennsylvania: 

1880. Dr. Joun Curwen. 

There were in the Hospital, at the date of last report, 
426 patients. Admitted during the year, 121. Total, 
547. Discharged recovered, 28. Improved, 49. Un- 
improved, 104. Died, 33. Total, 214. Remaining, 
335. 

The trustees report that they have elected Dr. Mar- 
garet A. Cleaves to have “medical control” of the 
female patients. The report of the Superintendent, 
Dr. Curwen, contains the usual statistical tables. 
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Sixty-Fourth Annual Report of the Asylum for the Relief of 
Persons Deprived of their Reason: 1880. Dr. Joun C. Hatt. 


There were in the Asylum, at the date of last report, 
90 patients. Admitted since, 40. Total, 130. Dis- 


charged recovered, 14. Improved, 9 Unimproved, 
13. Died, 9, Total, 45. Remaining, 85. 


Annual Report of the State Hospital for the Insane at Danville: 
1880, Dr. 8. 8S. Suvrrz. 


This report covers the period of two years ending 
September 30, 1880. There were 360 patients present 
| at the beginning of this period. Admitted since, 383. 
if Total, 743. Discharged recovered, 68. Improved, 80. 


Unimproved, 150. Died, 61. Total, 359. Remaining, 
384. 
i Dr. Shultz calls the attention of the Managers to the 


| fact that the hospital has, with the period for which 
i the report is made, just reached completion, as far as 
its buildings are concerned, and proceeds to give an 
ia. account of the general plan and construction of the 
Tu hospital; aside from this, a brief notice of the general 
management of the hospital, together with the usual 
i i statistical tables, closes the report. Our April number 
contained an account of the burning of this asylum. 


‘ Annual Report of the Western Pennsylvania Hospital for the 
if Insane, Dixmont: 1880. Dr. Joseru A. Reep. 


Hi . There were in the Asylum, at the date of last report, 
i 609 patients. Admitted since, 2338. Total under treat- 
vit ment, 847. Discharged recovered, 60. Improved, 58. 


Unimproved, 79. Not insane, 1. Died, 51. Total, 


249. 

a Dr. Reed, in his report, speaks of the “apparent” 
increase of insanity, and urges that the remedy is not 
to be in hospitals and asylums solely, but in some 
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systematic and organized effort at prevention. Refer- 
ring to accumulation of chronic cases, he says: 

“Go back of the admission of patients to the hospitals, and see 
if society and its laws, as well as the persistent efforts of those 
who are industrious in prejudicing the publie mind against hos- 
pital treatment, are not immediately responsible for the large and 
increasing army of chronic cases brought to the hospitals after 
their day of cure has passed—to occupy room intended for others, 
to be fed, clothed and cared for so long as they may live. * * * 
This prolifie source of chronic insanity will continue until some 
plan is devised, by which all cases shall be subjected to proper 
and judicious care and treatment during the curable stage, and 
to accomplish this end, the efforts of all humane persons should be 
directed.” 

Dr. Reed discusses the past and present condition of 
the insane poor in Pennsylvania, and points out that, 
while the State has made ample provision for all her 
insane wards in State hospitals, there are in the alms- 
houses and jails some sixteen hundred insane paupers— 
some of them in a deplorable condition. 


Report of the State Hospital for the Insane, Norristown, Pa. 
Resident Physicians, Roperr H. Cuase and Arice Bennett. 
This Asylum was opened on the 12th of July, 1880, 

from which time to September 30, the close of the fiscal 

year, 566 patients were admitted. There were dis- 

charged recovered, 6. Improved, 1. Died, 13. 


Outo: 
Forty-Second Annual Report of the Columbus Asylum for the 

Insane: Dr. L. Firestone. 

There were in the Asylum, at the date of last report, 
November 15, 1879, 830 patients. Admitted during 
the year, 357. Total, 1,187. Discharged recovered, 
173. Improved, 17. Unimproved, 30. Died, 73. 
Total, 293. Remaining under treatment, 894. 

The daily average of patients during the year, in 
this institution, was 891—an increase of 48 over that 
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of last year. Of the recoveries, the Superintendent 
says that “2 4-5 per cent were of those whose insanity 
was of more than two and under five years’ duration ; 
27 per cent over one and under two years, and 63 per 
cent under one year’s duration.” These statistics, al- 
though based upon too small a number of cases, if 
standing alone, to be of positive value, are confirmed 
by the experience of every physician of extended ob- 
servation in the insane. 

Dr. Firestone says, in suggesting the establish- 
ment of “supplemental buildings” for the care and 
treatment of the chronic insane: “There are in the 
asylum, between six and seven hundred whose insanity 
is of more than two years’ duration, * * * Our 
building is now filled to its utmost capacity, recent 
cases pressing for admission, which can only be done by 
discharging incurables to go to county infirmaries, or 
be lodged in jails.” 

There are in the asylum a number of insane crim- 
inals, and Dr. Firestone makes a plea for their removal, 
and the erection of a building for their accommodation, 
under the supervision of the prison authorities of the 
State. He says, of this class of patients: “They are 
constantly seeking opportunities to escape, disposed to 
violence, victims to the worst forms of delusions, and 
are ever endeavoring to teach those who, by misfortune, 
have been sent to the asylum for treatment, and com- 
pelled to be their associates in tricks and petty misde- 
meanors.” ‘The report concludes with a statement of 
the wants of the asylum for the coming year, and a 
voluminous statement from the Steward of the expend- 
itures made during the year. 
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f Twenty-Siath Annual Report of the Dayton Asylum for the 
r Insane: Dr, H. A. Toney. 


There were in the Asylum, at the close of the last 
fiscal year, 599 patients. Admitted during the year, 
178. Total, 777. Discharged recovered, 68, Im- 
proved, 11. Unimproved, 56. Died, 53. Total, 185. 
Remaining under treatment, 592, 

The Superintendent’s report is entirely taken up with 
statistical tables and with his remarks upon the repairs 
which have been made during the year and those which 
will be necessary in the immediate future. An urgent 
plea is made for increased water supply. The water 
now used by the institution is taken from a lake or 
reservoir in the asylum grounds, and covering about a 
quarter of an acre. During the summer, the bottom 
of this lake is covered with a luxuriant vegetable 
growth, and twice last summer the lake became so foul 
and filled with decomposing vegetable growth, that it 
was found necessary to draw off the water and clean 
the bottom. The Doctor’s proposition to conduct the 
pipe leading from the springs, some 600 feet farther up 
the stream, obtaining thus 14 feet additional fall, seems 
to be one worthy the attention of the authorities. 


 Twenty-Siath Annual Report of the Cleveland Asylum for the 


Insane: Dr. JAMIN STRONG. 


There were in the Asylum, at the date of last report, 
606 patients. Admitted during the year, 213. Total, 
819. Discharged recovered, 88. Improved, 33, Un- 
improved, 46. Died, 32. Total, 199. Remaining, 
November 15, 1880, 620. 

Dr. Strong, in the commencement of his report, makes 
some very judicious and pertinent remarks as to why 
more patients do not recover, and points out the great 
risks to the insane, incurred by their friends and by 
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public officials, in delaying to place them under asylum 
treatment as early as possible in the course of the dis. 
ease. [le says, in conclusion: “There is a time when 
a saline solution admits of easy stirring and movement, 
but if it long remains untouched, it becomes hardened, 
erystallized and immovable. And so it is with insanity. 
In its early stage, the diseased state of brain, of which 
it is the expression, may yield to proper curative influ- 
ences, but if neglected, a time comes when it is immov- 
able and fixed.” ‘ 

In referring to the percentage of mortality in asylums 
for the insane, Dr. Strong speaks of a late article in the 
British Medical Journal, attributing a comparatively 
low percentage of deaths (7.62 on the average number 
of patients for ten years) to the adoption of the non- 
restraint system, and says: “It is well known that we 
have, in this asylum, the boldness to practice and the 
audacity to advocate restraint. If a death-rate of 7.62 
is claimed as a victory for non-restraint, is it not equally 
consistent to claim that a death-rate of 5.1 per cent is 
a still greater victory for restraint?” 

Dr. Strong does not think it would be far from the 
truth to estimate the number of insane to the popula- 
tion of Ohio, as one to 800; while he calculates that in 
the Eastern States, it reaches one to 400, and in Great 
Britain, one to 350. Referring to the question of in- 
sanity and asylums, he properly claims that ‘ before 
any one is prepared to make suggestions which are en- 
titled to serious consideration, in relation to the care, 
treatment and management of the insane, we have a 
right to expect, nay, exact of him that information on 
the subject which can only be obtained through a thor- 
ough study, observation of and ripe experience with 
insanity, in all its various forms, phases and modifica- 
tions. * * * Amateurs and hasty reformers who 
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are lavish in their criticisms of asylums and their man- 
agement, who are prolific in Utopian schemes and wild 
abstractions relating to the treatment of the insane, 
would do well, in many instances, to cultivate that 
modesty and moderation which are born of a more 
thorough knowledge of the subject. It has become 
quite fashionable of late, for certain reformers (4) who 
seem ambitious to witness a revoiution in the treatment 
of the insane, to refer with apparent satisfaction to 
systems which are in vogue in Europe. They have 
heard much and prate loudly about the old insane col- 
ony of Gheel, in Belgium; they refer also to the board- 
ing-out plan, which has of late years been partially 
adopted in Scotland, and some are disposed to look 
with favor on the idea of treating the insane in their 
own homes.” Dr. Strong then proceeds to quote from 
the writings of Drs. Shew and Stearns, of Connecticut, 
Dr. Bancroft, of New Hampshire, and Dr. Earle, of 
Massachusetts, and to demonstrate the exact nature of 
this colony, as viewed through the eyes of these com- 
petent observers. After demonstrating that neither the 
Gheel system nor the boarding-out plan of Scotland are 
worthy of repetition, he indulges in some remarks upon 
the non-asylum treatment of the insane, which has been 
so persistently advocated by a few, and concludes: 
“ As the matter stands to-day, there can be no question 
but that the asylum method of caring for and treating 
the insane, is incomparably superior to any other.” 
Dr, Strong then speaks of the question of occupation 
for the insane, the care of the chronic insane and some 
of the general features of asylum administration. In 
regard to the chronic insane, who now seem to be 
crowding all the asylums of Ohio, to the inconvenience 
if not exclusion of recent cases, the suggestion is made, 
that an asylum be provided for them, upon the plan of 
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the Willard Asylum, of this State. Under the present 
system in Ohio, this unfortunate class, when discharged 
from the State asylums, unless provided for by their 
friends, are transferred to the county infirmaries or jails. 


Fwenty-First Annual Report of the Longview Asylum, Carthage, 
Ohio: Dr. C. A. Mitier. 


There were in the Asylum, at the date of last report, 
683 patients. Admitted since, 162. Total, 845. Dis- 
charged recovered, 85. Improved, 47. Unimproved, 
12. Eloped, 8. Died, 8. Total, 185. Remaining 
under treatment, November 1, 1880, 660. 

Dr. Miller's report contains the usual statistical 
tables, which present, in an abridged form, the results 
accomplished in the asylum during the year. The 
institution seems to be laboring under some disadvan- 
tages, owing to a misunderstanding between the au- 
thorities of the State and those of Hamilton County, 
which county donated the grounds and erected the 
buildings for the asylum, and efforts are being made 
by the board of trustees of the institution to induce 
the State to come to some agreement with the County 
of Hamilton in regard to the future care of the insane, 
and to make some equitable arrangements for the funds 
already expended. Dr. Miller calls attention to some 
defects in the present mode of committing patients to 
the asylum, and suggests that “the law and the prac- 
tice, in regard to the commitment of patients, be so 
changed that only those who can be cured, benefited by 
asylum treatment, dangerous to the community, or can 
not otherwise be cared for in safety, should be sent 
here,” which is, we fear, a somewhat Utopian plan. 


| 
| 
if 
| 
De 
i 
i 
ag 
| 
\ 


1881. | Bibliographical. 91 


Seventh Annual Report of the Athens Asylum for the Insane: 
Dr. Rurrer. 


There were in the Asylum, at the date of last report, 
571 patients, Admitted during the year, 240. Total, 
S11. Discharged recovered, i108. Improved, 2... Un- 
uuproved, 20. Died, 48. Total, 178. Remaining 
under treatment, 633. 

The asylums of Ohio have been made the foot-ball 
of political parties, and the accession to power of either 
political party in the State has too often been signalized 
- by a complete change of administration. Dr, Rutter 
pots out one of the effects of this political interfer- 
ence, and says that it has been charged that “cures” 
are “flexible and can be increased by the Superintend- 
ent whenever occasion arises to prove his superior fit- 
ness and qualifications as a specialist. This charge has 
been made repeatedly, and by many distinguished 
members of the profession who have been disgusted 
with the idle talk about cures made by political super- 
intendents for the purpose of gaining cheap notoriety 
through the secular press.” To show that these 
charges are not without foundation the Doctor states: 
“During the two years previous to May 20, 1880, we 
find among the cures the following remarkable cases. 
I quote from the male register and presume the female 
register shows an equal proportion of remarkable 
cures: Duration of insanity over 50 years, one cure; 
over 20 years, six; over 18 years, three; over 15 years, 
three; over 12 years, three; over 6 years, sixteen. 
Total over 6 years, 82. As the recoveries for the two 
years above referred to amounted in all (males) to 124, 
it will be seen that in more than 25 per cent of the 
reported recoveries the duration of the insanity was 
over years, 
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the Willard Asylum, of this State. Under the present 
system in Ohio, this unfortunate class, when discharged 
from the State asylums, unless provided for by their 
friends, are transferred to the county infirmaries or jails, 


Twenty-First Annual Report of the Longview Asylum, Carthage, 
Ohio: Dr. C. A, 


There were in the Asylum, at the date of last report, 
683 patients. Admitted since, 162. Total, 845. Dis- 
charged recovered, 85. Improved, 47. Unimproved, 
12. Eloped, 3. Died, 3. Total, 185. Remaining 
under treatment, November 1, 1880, 660. 

Dr. Miller’s report contains the usual statistical 
tables, which present, in an abridged form, the results 
accomplished in the asylum during the year. The 
institution seems to be laboring under some disadvan- 
tages, owing to a misunderstanding between the au- 
thorities of the State and those of Hamilton County, 
which county donated the grounds and erected the 
buildings for the asylum, and efforts are being made 
by the board of trustees of the institution to induce 
the State to come to some agreement with the County 
of Hamilton in regard to the future care of the insane, 
and to make some equitable arrangements for the funds 
already expended. Dr. Miller calls attention to some 
defects in the present mode of committing patients to 
the asylum, and suggests that “the law and the prac- 
tice, in regard to the commitment of patients, be so 
changed that only those who can be cured, benefited by 
asylum treatment, dangerous to the community, or can 
not otherwise be cared for in safety, should be sent 
here,” which is, we fear, a somewhat Utopian plan. 
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Seventh Annual Report of the Athens Asylum for the Insane: 
Dr, Hl. C. Rurrer. 


There were in the Asylum, at the date of last report, 
571 patients. Admitted during the year, 240. Total, 
811. Discharged recovered, 108. Improved, 2. Un- 
unproved, 20, Died, 48. Total, 178. Remaining 
under treatment, 633. 

The asylums of Ohio have been made the foot-ball 
of political parties, and the accession to power of either 
political party in the State has too often been signalized 
- by a complete change of administration. Dr. Rutter 
points out one of the effects of this political interfer- 
ence, and says that it has been charged that “cures” 
are “flexible and can be increased by the Superintend- 
ent whenever occasion arises to prove his superior fit- 
ness and qualifications as a specialist. This charge has 
been made repeatedly, and by many distinguished 
members of the profession who have been disgusted 
with the idle talk about cures made by political super- 
intendents for the purpose of gaining cheap notoriety 
through the secular press.” To show that these 
charges are not without foundation the Doctor states: 
“During the two years previous to May 20, 1880, we 
find among the cures the following remarkable cases. 
I quote from the male register and presume the female 
register shows an equal proportion of remarkable 
cures: Duration of insanity over 50 years, one cure; 
Over 20 years, six; over 18 years, three; over 15 years, 
three; over 12 years, three; over 6 years, sixteen. 
Total over 6 years, 32. As the recoveries for the two 
years above referred to amounted in all (males) to 124, 
it will be seen that in more than 25 per cent of the 
reported recoveries the duration of the insanity was 
over six years, 
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Seventh Annual Report of the Cincinnati Sanitarium: -Dr. 
Everts. 
There were in the Asylum, at the beginning of the 

year, 44 patients. Admitted since, 85, Total, 129. 

Discharged recovered, 31. Improved, 35, Unim- 

proved, 8. Died, 6. Not insane, 1. Total, 81. Re- 

maining November 30, 48. 

Dr. Everts reports a gratifying immunity from seri- 
ous or fatal diseases during the past year. Of the 
whole number treated but six have died, and of these 
five were cases of paresis, the other being an epileptic. 
“Not a case of acute febrile, malarial or inflammatory 
disease, occurred within the year, and but a few com- 
plaints were made of enteric disturbances even during 
the hottest weather.” 

Dr. Everts draws a comparison between the char- 
acter of the patients admitted to the Sanitarium 
and that of those who came under his observation in 
the asylum of which he was formerly Superintendent. 
He says that out of 1,200 men admitted to his care 
from 1870 to 1876, inclusive, there were but 23 profes- 
sional men, lawyers, physicians and clergymen, while 
out of 326 men admitted to the Sanitarium during a 


- period of seven years, since its opening, there have been 


43 professional men drawn from the same classes. He 
also remarks upon the greater prevalence of paresis 
among those admitted to the Sanitarium, when com- 
pared with his previous experience. The report closes 
with a feeling tribute to the memory of the late Dr. 
Chipley, who died of heart disease at the age of 72, on 
the 11th of February, 1880. 
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MICHIGAN: 


Report of the Michigan Asylum for the Insane: Dr, Grorck 
C, PALMER. 


There were in the Asylum, at the date of the last 
report, September 80, 1878, 497 patients, Admitted 
since, 438. Total, 935. Discharged recovered, 69. Im- 
proved, 121. Unimproved, 33. Died, 55, Total, 278. 
Remaining, September 30, 1880, 657. 

Dr. Palmer reports that during the biennial period 
just closed the institution has been full, and during the 
last year very much crowded. “Constant effort,” he 
says, “has been made to restrict admissions to recent 
and curable cases; yet fully fifty-four per cent of those 
received were suffering from chronic mental disease— 
in many instances complicated with epilepsy or paraly- 
sis.” He refers to the increased amount of chronie in- 
sanity in the State, and is inclined to attribute much 
of it to the time which is allowed to pass in many 
instances before putting the acute insane under treat- 
ment, and in a few words points out some of the 
reasons for this delay, at the same time demonstrating 
the evil results which almost inevitably ensue. Paresis, 
he says, in the institution over which he presides has 
increased beyond the ratio of increase in population. 

The trustees also call attention in their report to the 
accumulation of chronic insane, and after detailing 
three or four plans which have been suggested for their 
care, conclude as follows: 

“The trustees are firmly convinced that the policy 
already inaugurated in the State, while it is not the 
cheapest, is the best, and should be closely adhered to— 
namely, the policy of treating all the insane in hospi- 
tals organized on the plan of those now in successful 
operation. In their opinion, cheap provision means 
poor care, neglect, suffering; and as guardians of these 
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Seventh Annual Report of the Cincinnati Sanitarium: -Dr. 

Orpuevus Everts. 

There were in the Asylum, at the beginning of the 
year, 44 patients. Admitted since, 85, Total, 129. 
Discharged recovered, 31. Improved, 35, Unim- 
proved, 8. Died, 6. Not insane, 1. Total, 81. Re- 
maining November 380, 48. 

Dr. Everts reports a gratifying immunity from seri- 
ous or fatal diseases during the past year. Of the 
whole number treated but six have died, and of these 
five were cases of paresis, the other being an epileptic. 
“Not a case of acute febrile, malarial or inflammatory 
disease, occurred within the year, and but a few com- 
plaints were made of enteric disturbances even during 
the hottest weather.” 

Dr. Everts draws a comparison between the char- 
acter of the patients admitted to the Sanitarium 
and that of those who came under his observation in 
the asylum of which he was formerly Superintendent. 
He says that out of 1,200 men admitted to his care 
from 1870 to 1876, inclusive, there were but 23 profes- 
sional men, lawyers, physicians and clergymen, while 
out of 326 men admitted to the Sanitarium during a 


- period of seven years, since its opening, there have been 


43 professional men drawn from the same classes. He 
also remarks upon the greater prevalence of paresis 
among those admitted to the Sanitarium, when com- 
pared with his previous experience. The report closes 
with a feeling tribute to the memory of the late Dr. 
Chipley, who died of heart disease at the age of 72, on 
the 11th of February, 1880. 
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MICHIGAN: 


Report of the Michigan Asylum for the Insane: Dr. Grorck 
C. PaLMer, 


There were in the Asylum, at the date of the last 
report, September 30, 1878, 497 patients, Admitted 
since, 438. Total, 985. Discharged recovered, 69. Im- 
proved, 121, Unimproved, 33. Died, 55. Total, 278. 
Remaining, September 30, 1880, 657. 

Dr. Palmer reports that during the biennial period 
just closed the institution has been full, and during the 
last year very much crowded. “Constant effort,” he 
says, “has been made to restrict admissions to recent 
and curable cases; yet fully fifty-four per cent of those 
received were suffering from chronic mental disease— 
in many instances complicated with epilepsy or paraly- 
sis.” He refers to the increased amount of chronic in- 
sanity in the State, and is inclined to attribute much 
of it to the time which is allowed to pass in many 
instances before putting the acute insane under treat- 
ment, and in a few words points out some of the 
reasons for this delay, at the same time demonstrating 
the evil results which almost inevitably ensue. Paresis, 
he says, in the institution over which he presides has 
increased beyond the ratio of increase in population. 

The trustees also call attention in their report to the 
accumulation of chronic insane, and after detailing 
three or four plans which have been suggested for their 
care, conclude as follows: 

“The trustees are firmly convinced that the policy 
already inaugurated in the State, while it is not the 
cheapest, is the best, and should be closely adhered to— 
namely, the policy of treating all the insane in hospi- 
tals organized on the plan of those now in successful 
operation. In their opinion, cheap provision means 
poor care, neglect, suffering; and as guardians of these 
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unfortunate people, realizing their great afflictions and 
their many necessities, they can not recommend any 
provision which will lessen their comforts, or add to 
their unhappiness.” 

We are gratified to learn from the report that, under 
Dr. Palmer’s direction, arrangements have been made 
for pathological study, and that already some advance 
has been made. 


Report of the Eastern Michigan Asylum: Dr, Wenry M. Hurp. 


There were at the date of the last report 306 patients 
in the Asylum. Received during the biennial period 
since, 363. Total, 669. Discharged recovered, 54. Im- 
proved, 79. Unimproved, 40. Died, 51. Not insane, 
2. Total, 226. Remaining, September 30, 1880, 443. 

The report of the Medical Superintendent, Dr. Hurd, 
gives a resumé of the work of the institution during 
the last fiscal year. He recounts the clinical features 
of some of the more interesting cases which have been 
under treatment during the year, and takes occasion in 
connection with this to discuss somewhat at length the 
causes and forms of insanity as classified at the Eastern 
Michigan Asylum. Among other observations, ex- 
tended inquiry has been made concerning the relia- 
bility of the mobile pupil as pathognomonic of epi- 
lepsy, a diagnostic sign first mentioned by Clouston and 


’ Echeverria. The conclusion reached is, that it “can 


not be considered pathognomonic of epilepsy alone.” 

The report concludes with notes on certain remedies, 
whose action has been systematically observed at the 
Asylum, These include, among others, hyoscyamine, 
cocculus indicus, and citrate of caffeine. The report 
throughout is an interesting one. 
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INDIANA: 
Thirty-Second Annual Report of the Indiana Hospital for the 

Insane: Dr, Joseru G. Rocers. 

There were in the Asylum, at the date of last report, 
629 patients. Admitted since, 914. Total, 1,543. Dis- 
charged recovered, 262. Improved, 69. Unimproved, 
34. Idiotic,6. Not insane,5. Eloped, 8. Died, 146. 
Remaining October 31, 1880, 1,010. 

A large number of those admitted to the asylum 
during the year were transferred directly from county 
asylums, while many others had been previously cared 
for by their friends “under varying circumstances of 
danger, anxiety and distress. In strong rooms, in 
cages, in the family circle, or vagrant and at large.” Of 
the 1,010 admitted 627 were chronic cases, and of the 
whole number of admissions but 14 were cases of gen- 
eral paresis—a marked contrast to the experience of 
the older States of the Union. In the asylum at 
Utica for instance, with a little more than half the 
number of admissions, there were 30 paretics admitted. 

Dr. Rogers makes some interesting comments upon 
the medical history of the institution during the past 
year, and rehearses briefly some of the prescriptions 
and methods which have proved most efficient. In 
cases where artificial feeding has been found necessary, 
he seems to have preferred the use of enemata to 
feeding by the stomach tube. An interesting case of 
attempted suicide is reported, in which a woman patient 
inflicted upon herself a penetrating wound of the abdo- 
men perforating the intestine, four feet of which was 
extruded. The wound in the intestine was closed by a 
suture, which was cut short and after being thoroughly 
carbolized the entire hernial mass was returned. The 
external opening was then closed by suture. The 
injury was followed by complete recovery. The Super- 
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intendent calls attention to the necessity of changes in 
the Indiana law concerning the commitment of patients 
to the asylum. In the present state of the law im- 
proper cases could be sent to the asylums. After com- 
menting upon the changes which he deems necessary, 
he presents a proposed law which is printed in full in 
the appendix of the report. While the amendment 
proposed by Dr. Rogers is perhaps an improvement 
upon the present act, passed in 1852, a comparison of 
its features with those of the exceedingly simple and 
efficient statute of New York State does not predispose 
us, Its requirements appear cumbersome, and, if fully 
carried out, must result in the loss of much valuable 
time. As an initial step, a reputable citizen of the 
county in which the patient resides must make oath in 
writing, setting forth his belief that the patient is in- 
sane and detailing his reasons by answering over twenty 
interrogatories—some of which are quite extended. 
This oath must be made before one of the justices of 
the peace of the county, who, with another justice of 
the peace and a respectable practicing physician other 
than the regular attendant of the person alleged to be 
insane, shall visit and examine the patient. The 
justices of the peace shall then order the clerk of the 
circuit court to issue subpcenaes for witnesses, includ- 
ing the party making the allegation of insanity, the 
usual medical attendant of the patient, and the selected 
medical examiner, to appear before him at the County 
court house to give testimony as to the facts concern- 
ing the patient’s insanity. The statements already 
taken, and the evidence given at this inquisition, are 
then to be deposited with the clerk of the circuit 
court. If the allegation of insanity has been sustained 
the clerk shall then apply to the Superintendent of the 
Indiana hospital for the insane for the admission of 
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the patient, or the friends may transfer the patient to a 
private asylum. Upon the receipt of the application, 
if the case appears to be a recent and curable one, the 
Superintendent shall at once accept it, but if a chronic 
case the acceptance shall depend upon the accommoda- 
tions of the hospital. Then upon the receipt of the 
acceptance, the county clerk shall issue a warrant to 
the sheriff, or other suitable person, to arrest the 
patient and convey him to the Indiana Hospital for the 
Insane. In cases of persons who have been once ad- 
judged insane according to the law of the State, and 
have been formally discharged from any asylum, or 
hospital for the insane within the State, the foregoing 
provisions are waived, the affidavit of a respectable 
practicing physician as to the person’s insanity, made 
before the clerk of the circuit court, being sufticient 
to obtain re-admission to the asylum. If the person, 
concerning Whose insanity an inquisition has been made 
according to the forms above detailed, is not committed 
to some asylum within six months a new inquisition 
must be had before committal to an asylum can be 
made, Our criticisms upon this law are in brief based 
upon three points: Ist. Its cumbersomeness. 2d. 
That it does not afford like protection to all classes of 
citizens, from the fact that a person who has been once 
an inmate of the asylum and has been discharged re- 
covered can be at any time recommitted to an asylum 
upon the simple affidavit of a physician. 3d. That 
too long a time is allowed to elapse between the inqui- 
sition and the possible commitment, six months being 
sufficient in some cases for all evidences of insanity to 
have subsided. The law in the State of New York 
requires simply the sworn certificates of two physi- 
cians, who must be certified by a judge of a court of 
record as qualified examiners in lunacy, setting forth, 
Vou. XXXVIII—No. I—G. 
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with the reasons therefor, the insanity of the patient. 
These certificates must bear date of not more than ten 
days prior to the admission of the case to the asylum, 
and they must receive either before the commitment 
of the patient, or within tive days thereafter, the writ- 
ten approval of the finding of lunacy from the county 
judge, of the county in which the patient resides, or one 
of the justices of the Supreme Court. The patient is 
transferred to the asylum by either the proper county 
officers or by the friends, being received at either pub- 
lic or private expense as the case requires. 

Dr. Rogers seems to have passed through the usual 
experience of asylum superintendents by being made 
the victim of “malignant, ignorant ex parte villifica- 
tion.” He pertinently says: “Institutions have been 
assailed in this manner often before, and the results 
always have been, and always will be, direful, as far at 
least as regards the general effect on those most inter- 
ested—the immediate friends of the insane.” 


Seventeenth Biennial Report of the Illinois Central Hospital 

Jor the Insane: Dr. H, F. Carrret. 

There were in the Asylum, at the date of last bien- 
nial report, 534 patients. Admitted since, 492. Total, 
1,026. Discharged recovered, 131. Improved, 117. 
Unimproved, 47. Eloped, 10. Died, 88. Total, 393. 
Remaining, September 30, 1880, 633. 

Dr. Carriel presents in his report a concise and care- 
fui review of the work of the asylum during the 
period of two years covered by the report. He refers 
to the repairs and additions which have been made, 
and points out those which are still either desirable or 
necessary. He calls attention to the fact that there are 
in the asylum thirty-five insane epileptics, and says 
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that their confinement with the ordinary insane is 
objectionable and prejudicial. He does not think the 
number in the Illinois Central Asylum, compared with 
the whole number of patients under care, is a fair pro- 
portion of the epileptic insane in the State.  Esti- 
mating, however, the proportion throughout the State 
at one epileptic ‘to eighteen insane, the proportion in 
the hospital, there would be two hundred epileptic 
insane for whom hospital accommodations should be 
provided. The grouping together of the ordinary and 
the criminal insane is also a matter which in Illinois, 
according to Dr. Carriel, as well as in other States, 
demands attention. 


Sixth Biennial Report of the Illinois Northern Hospital for the 
Insane: Dr. A. Kivsourne. 


There were in the Asylum, October 1, 1878, 525 
patients. Admitted since, 286. Total, 817. Dis- 
charged recovered, 87. Improved, 73. Unimproved, 
68. Died, 56. Not insane, 2. Tetal, 286. Remain- 
ing, October 1, 1880, 525. 

The report which Dr. Kilbourne presents of the 
operations of the hospital marks another gratifying 
step in the progress of American Institutions for the 
Insane. After referring in general terms to the opera- 
tions of the hospital during the year, and the improve- 
ments which have been accomplished or commenced, 
the Doctor imparts the gratifying intelligence that, 
systematic, pathological investigation has been instituted 
under the special direction of a well-trained and com- 
petent assistant, Dr. O. C. Oliver. 

The report of pathological work, which forms a part 
of the general report, shows that a good beginning bas 
been made. It opens with a statement of the methods 
pursued in hardening, cutting, staining and mounting 
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sections, and of making photo-micrographs. Three well 
reported cases are given, and the pathological lesions 
found are illustrated by four “artotype” reproductions 
of photographs. We are pained to announce that 
since the close of the year, for which the report under 
consideration was issued, Dr. Oliver has died of 
typhoid fever, thus closing a career which gave promise 
of a bright future. We hope, however, that the work 
which he so well commenced may be carried on by 
other hands. 

The two “ cottages,” which have now been in use some 
two and one-half years, do not seem to have been sufti- 
ciently successful to warrant the extension of the sys- 
tem at Elgin. The expense, especially in the item of 
heating, is greater, and the patients whom it has been 
thought best to place in the cottages have, in most in- 
stances, objected to the necessary association with each 
other in dormitories. “This fact,” Dr. Kilbourne says, 
“suggests the question whether these structures can be 
made available, to any great extent, for any other class 
of the insane than those whose feelings and suscepti- 
bilities have become blunted to the finer instincts that 
usually govern their association with each other.” This 
is strong condemnation of the system of large dormi- 
tories advocated abroad, and by some in this country, 
by one who speaks from the standpoint of experience. 

Dr. Kilbourne joins his fellow superintendents in 
Illinois, in calling attention to the necessity for some 


“speedy provision for the epileptic and criminal insane. 


Fourth Biennial Report of the Illinois Southern Hospital for 
the Insane: Dr. Horack WarRDNER. 


There were in the Asylum, at the date of last report, 


patients. Admitted since, 328. Total, 786. Dis- 


charged recovered, 136. Improved, 53. Unimproved, 
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42, Died, 54. Total, 285. Remaining under treat- 
ment, 501. 

Dr. Wardner calls attention to the improvements in 
the sanitary condition of the institution which have 
been accomplished, and especially to the change in the 
water supply. To these improvements, he thinks, is 
largely attributable the decrease in mortality of the 
second over the first year of the biennial period cov- 
ered by the report. Further improvements are in con- 
templation, especially in the matter of ventilation. 
Dr. Wardner says: 


“Y have had much annoyance in caring for the criminal insane. 
The law regarding them is very defective. It makes no provision 
for notifying the Superintendent, consequently they are thrust in 
unannounced, whether there is room or not. The law is also 
silent upon the subject of the expense of returning those who re- 
cover, to prison, and makes no provision for expense of clothing. 
It also makes no provision for the treatment of those who are still 
insane when the term of their sentence expires. It says they 
‘shall be treated as other patients.’ Other patients would be re- 
tained as long as necessary; but the Attorney General has de- 
cided that the hospital has no legal right to keep convict insane 
beyond the expiration of sentence. The Prison Commissioners 
have refused to furnish the usual allowance given to convicts at 
their discharge; the counties can not be held for the expense of 
their return, and they naturally try to avoid any responsibility on 
their account. So it may often happen that the Superintendent 
must choose between turning a dangerous lunatic loose upon the 
community, and retention in hospital without due authority, and 
at his own peril.” 


MINNESOTA : 


First Biennial Report of the Minnesota Hospital for the Insane, 
St. Peter: Dr. C. K. Bartierr. 


This report embraces the thirteenth and fourteenth 
annual reports of the Minnesota State Hospital, and, 
although the report for each year is printed separately, 
we shall combine the statistics to embrace the biennial 
period. 
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There were in the Hospital, November 30, 1878, 660 
patients. Admitted since, 480. Total, 1,140. Dis- 
charged recovered, 108. Improved, 187. Unimproved, 
135. Died, 74. Missing (since November 15, 1880, at 
which time a portion of the asylum was burned), 24. 
Total, 528. Remaining, 612. 

Our readers will remember that the hospital at St. 
Peter was visited by a disastrous fire in November of 
last year. In speaking of this Dr. Bartlett says: 


“ About seven o’clock on the evening of November 15th fire was 
discovered in the basement of the north wing, the male depart- 
ment, and the progress of the flames was so rapid and the smoke 
so dense that the patients were removed with great difficulty. 
Some resisted and caused delay, and some were lost. The night 
was very cold, with a strong wind blewing the fire and smoke 
directly towards the center building and south wing. While there 
was danger the female patients were all removed to the barn and 
sheds, and some were taken to town and kindly cared for at the 
Nicollet Hotel and other places; but all were safely returned the 
next day. There was very little excitement among the patients 
and no panic among the attendants and employés, all of whom 
worked earnestly to save the patients and subdue the flames. On 
account of the smoke the internal means of protection against fire 
could not be used, but the steam fire pump did good service. * * 

After the fire there were forty-four missing, but this number 
was reduced by those returning, in a few days, to twenty-four. 
The remains of eighteen have been found in the ruins and there 
are six unaccounted for. It is hoped these are safe. Of those re- 
moved from the building partially suffocated, seven have died; 
the others are recovering. 

It is not expedient to discuss the cause of the fire at length in 
this report. It is sufficient to say that the fire, apparently, com- 
menced in more than one place at the same time, and in a portion 
‘of the building where no fire is ever used for any purpose, where 
there are no gas pipes, and no material liable to ignite by sponta- 
neous combustion; nothing but steam coils and radiators for 


chamber heating, and more than four hundred feet from the 
boilers.” 
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It is proper to say, however, that the institution was 
tired by a patient who had the liberty of the grounds 
and buildings, assisting the plumber. 

As a result of the experience gained in subduing the 
tire, the Superintendent recommends that water be 
brought to the asylum from a natural reservoir one and 
a half miles distant, and at an elevation of one hundred 
and sixty-seven feet above the basement floor. 


Report of the Second Minnesota Hospital for the insane, Roch- 
ester, Dr. J. E. Browers, 


This Asylum was opened January 1, 1879, and up to 
November 30, 1880, 163 patients have been admitted. 
There have been discharged recovered, 25. Improved, 
11. Unimproved, 38. Died, 11. Total, 50, Remain- 
ing under treatment, 113. 

The admissions to this asylum have been from two 
sources—transfers from the hospital at St. Peter, and 
those admitted directly from the homes of the patients. 
As an argument in favor of early treatment, it is shown 
that of fifty-nine sent from their homes seventeen have 
recovered, while of the one hundred and four trans- 
ferred from St. Peter, mostly chronic cases, but eight 
have recovered. 

Dr. Browers has not much patience with the advo- 
cates of the “cottage system” and “colonization of the 
insane,” and calls much of what has been written 
“sentimental nonsense.” He declares himself in favor 
of restraint when necessary, but evidently does not 
allow its use except when imperatively demanded. At 
the time of writing the report, he says that with 112 
patients and five attendants there had been but two 
instances of restraint during the week just closed. He 
compares the system in vogue in English and Conti- 
nental asylums with the general views held here, and 
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is not inclined to call some of the means employed in 
Europe, and more especially in England, wholly “non- 
restraining.” He says: 


“T have now in my mind’s eye the picture of a scene I witnessed 
in an English asylum. A restless and violent patient seated on a 
bench with a strong attendant on either side, holding him down 
by main force. I shall never forget the contortions, the squirming 
and the struggles of that man to free himself from their grasp. 
There is nothing so initating to some restless and excitable 
patients, as to be held by manual force, but the Englishman is un- 
willing to admit that this is a species of restraint, nor will they 
admit that the padded room, without a particle of furniture, and 
with small windows near the ceiling, which let in only a dim light, 
is a restraining machine. When I saw, as above described, the 
physical strength of two men, with sane minds pitted against the 
physical strength of one man, plus an insane mind, I mildly sug- 
gested to the Superintendent, who kindly took me all over the | 
hospital, that this would be a good case for wristlets or some form 
of mechanical restraint that would certainly be less irritating. 
‘Yes, was the reply, ‘but unfortunately with us the restraint is 
on the Superintendent instead of the patients.’ ” 


WISCONSIN: 


Twenty-First Annual Report of the Wisconsin State Hospital for 
the Insane, Madison: 1880. Dr. D. F. Bovaurton. 


There were in the Asylum, at date of last report, 507 
patients. Admitted since, 215. Total, 722. Dis. 
charged recovered, 42. Improved, 47. Unimproved, 
13. Died, 35. Total,137. Remaining, September 30, 
1880, 585. 

Dr. Boughton laments that the death-roll of the asy- 
Jum has been increased by patients being admitted in a 
dying condition, and states that but for this circum- 
stance, they would have been able to reduce the num- 
ber to thirty. We can not entirely agree with him, how- 
ever, when he says that “it should have been evident 
to both friends and physicians that no treatment could 
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do them any good, and that the only kindness left in 
the power of their friends to do for them, was to let 
them die at home in peace, cared for by their friends, 
instead of sending them here to die.” We must not 
forget that asylums are intended for the treatment of 
insane patients, in whatever stage of disease, and that 
in most cases, as in other affairs of life, it is proverbially 
better for them to come late than never. And surely 
patients can “die in peace” in asylums, and are they not 
better prepared, with their superior accommodation and 
skilled nursing, to give them greater care and attention 
than friends at home? To bring a lunatic to an asylum 
in articulo mortis, is of course another affair. 

The Superintendent makes the too familiar complaint 
of lack of space, stating that the asylum exceeded its 
capacity, at the close of the year, by thirty-six patients, 
and this notwithstanding a recent extension. He very 
properly points out the false economy of the State in 
neglecting to provide for an insane person who has 
become dependent on a family whose remaining pro- 
ducing members thus have their time and pecuniary 
resources sadly encroached upon. “They do less and 
earn less, and it is not uncommon that the little prop- 
erty * * * - begins to diminish, * * * till 
finally the family enter the list of the dependent 
classes, and have to receive public charity.” 

In speaking of the water supply, reference is made 
to a wide-spread impression which is still uncorrected, 
that, as the results of certain tests, the water is unfit 
for use. A Mr. Swenson obtained sediment from the 
tanks, which, after being corked in a glass can, and 
kept in a warm room, emitted an offensive odor, Evi- 
dence of sewage was also alleged. Shortly before 
this, it was clearly shown, at a trial of the fire- 
pumps, that when unusual pressure was put upon 
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the main pipe, which was loosened in a joint just 
where it passes under the sewer, and when the pumps 
were primed, several barrels of water gushed up in 
contact with the loose brick sewer and the soil satu- 
rated with sewage. When the pumps were started up, 
this water was again drawn into the pipe, and sent up 
to the tanks. The leak, which was about twenty feet 
under ground, was discovered as soon as possible, and 
repaired, The Superintendent complains of the injus- 
tice done to the asylum and its water supply, in conse- 
quence of the false report of continued contamination. 

The average population for the present year is esti- 
mated at 575 patients. Dr. Boughton thinks that it is 
“almost impossible to average below this point, since 
many of the counties have no place in which to keep 
their insane, save jails of the worst description, or poor- 
houses that are little better.” 


Eighth Annual Report of the Northern Hospital for the Insane 
of the State of Wisconsin, Madison, Wis: Dr. Warrer 
Kempster. 

There were in the Asylum, at date of last report, 
546 patients. Admitted since, 178. Total, 719. Dis- 
charged recovered, 42. Improved, 71. Unimproved, 
77. Not insane, 2. Died, 38. Total, 230. Remain- 
ing, September 30, 1880, 489. 

Fewer patients are reported under treatment, for the 
reason that, during the year past, a considerable reduc- 
tion has been made by the transfer of patients to the 
Milwaukee asylum, and the transfer of one large county 
(Jefferson) from the Northern Hospital district to that 
of the State Hospital at Madison. The Superintend- 
ent congratulates himself that, among 141 persons who 
had attempted suicide, he has had no death from this 
source during the year. The majority of deaths were 
from phthisis. 
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He gives twenty-four statistical tables. In his re- 
marks on prophylaxis, he enters in detail into the 
subject, citing many authorities, both ancient and 
modern. 


“The subject of how best to preserve the race needs populariza- 
tion; danger signals should be given, so that even he who runs 
may be made to understand that nature will not long endure the 
strain, If this is not done, then our commonwealth, instead of 
having one insane person to one thousand of our population or 
less, will report as they do now in some European countries, one 
insane person in every three hundred of the population or more. 
This is no exaggerated picture, it is plain; it is the bare fact, and 
it is for the community to determine which state of things they 
will have. They must pay attention to those matters which are 
to prolong health and life; or, nolens volens, they will have the 
other state as a natural consequence. This is neither a pessimistic 
view nor a mere theory. The facts are before the world, and year 
after year the testimony accumulates. The easy, smooth ways of 
life known to our ancestors have in these latter days given way to 
an indecent haste, manifested by the avaricious, selfish, pushing 
throng, who make haste to be rich, no matter at what cost to self 
or neighbor—no matter what the sacrifice. This is not thought of 
until the broken-down individual stands face to face with that 
dreadful result of neglected health and overwork—insanity—the 
premonitions of which are concealed through pride or ignorance, 
or both, until it is too late to stay its ravages. 


The Superintendent thinks that it is perhaps in one 
way unfortunate for mankind that there is not an occa- 
sional surging wave of epidemic insanity sweeping 
through the land, to arouse attention to its cause. He 
says: 


“Nature makes no extenuation for ignorance or inattention to 
her laws, and when this fact is once thoroughly understood, what 
is now so often ascribed to the mysterious providences of God, 
will be clearly shown to be the result of the well-known improvi- 
dences of man, and that no mystery surrounds the subject save 
the mysterious indifference of society and individuals to their own 
well-being and prosperity, an indifference which is contributing to 
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immeasurable distress, and which will increase the proportion of 
sickness and death.” 


Kansas: 


Second Biennial Report of the State Insane Asylum, Osawato- 
mie: Dr. A, H. Knapp. 


There were in the Asylum, at the date of last report, 
230 patients. Admitted since, 163. Total, 393. Dis- 
charged recovered, 71. Improved, 37. Unimproved, 
27. Not insane, 1. Died, 29. Eloped and transferred, 
7. Total, 172. Remaining, June 30, 1880, 221. 

The admissions to the asylum at Osawatomie have 
been necessarily limited, on account of the abandon- 
ment of a few of the wards for needed repairs. The 
inconvenience and lack of room thus produced was 
augmented by a fire, which, on the 8th of March, 1880, 
destroyed the center building, two upper floors of 
which were “occupied as wards on the associated dor- 
mitory plan.” The destruction of the center building 
was fortunately unattended with loss of life, or injury 
to a single patient, and the asylum trustees have gone 
to work energetically to repair the damage. Dr. Knapp 
appeals for a change in the law of the State, regarding 
to commitment of patients to asylums. His language 
is so forcible and to the point that we quote it entire. 
He says: 


“ Your attention is once more called to the law requiring persons 
who are alleged to be insane to undergo a trial by jury. This 
simply means, that innocent men and women who are only sick 
are to be apprehended by an officer, and forcibly dragged into 
court. Witnesses are called, husbands arrayed against their 
wives, and wives against their husbands; parents testify to the 
insanity of their children, and children swear to the mental 
derangement of their parents; brothers and sisters appear against 
each other, and neighbors are called upon to corroborate the 
charge—all this in the presence of the accused. The question is 
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left with a jury, five of whom know nothing of the disease or its 
manifestations, the other a physician who may be competent or 
otherwise. The prisoner—for such the patient considers himself— 
is found guilty, and sent to the asylum, which to his mind is a 
prison, and to his mind the whole proceedings have been a wicked 
persecution, sustained by falsehood and malice. He enters the 
asylum suspicious of every one he meets, and fortifies his delusion 
by a recital of the court scenes he has passed through, earnestly 
asserts his innocence, and fully believes that he is deprived of his 
liberty through conspiracy and fraud on the part of his family and 
neighbors. 

No stronger evidence of injustice could be presented to the 
mind of an insane person. Its effect in retarding or preventing 
recovery is too apparent to admit of a moment’s doubt. When it 
is considered that much is jost and nothing gained by such an 
ordeal that can not be gained in an appropriate way, there seems 
to be no good reason why the law should not be changed. A cer- 
tificate given after due examination by one or two competent 
physicians, as the court may decide, appointed by the probate 
judge to determine the question of sanity, would meet every 
requirement. This is more than is now required in the case of 
private patients. Why such a discrimination should be. made 
against those whose circumstances seem to entitle them to charity 
—and they constitute the great mass of the insane in the State—is 
impossible to understand. To illustrate: In a recent application, 
the probate judge says of the patient: ‘She has always been an 
estimable woman and good neighbor; her insanity is now only 
partial; she was present in court, and cross-examined the wit- 
nesses, and resisted the charge of insanity at the inquiry.’ Scenes 
of this kind always draw a large house, and the humiliating 
spectacle is often witnessed of jurors and witnesses measuring wits 
with the insane, thus inviting ludicrous and violent acts at the 
expense of an individual, whose deplorable misfortune should be a 
sacred barrier against all such damaging influences. To inflict 
such an ordeal upon an insane person, because he is too poor to 
defray his expenses at the asylum without impoverishment of his 
family, is certainly not the intent of the law, but such, however, is 
the effect.” 


In conclusion, he says: “I would recommend the 
adoption of the following law, which has been in force 
for several years in New York, and has proved satisfac- 
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tory.” He then quotes the sections of the laws of New 
York for 1874, Chap. 446, relating to the examination 
and commitment of lunatics, and also the form of cer- 
tificate authorized by the New York statute. Dr. 
Knapp also makes some very pertinent remarks upon 


the manner in which patients are brought to the asy- 


lum. We quote: 


“Tt might be well to say a word on the subject of bringing 
patients to the asylum—especially women—who are often placed 
in charge of a sheriff or his deputy, or township trustee, and by 
him alone conveyed to the asylum, sometimes traveling long dis- 
tances by rail or wagon, both day and night. The relation by 
these officers of occurrences that sometimes take place during 
these journeys, and the condition of the patients on arrival at the 
asylum, are simply shocking, when reduced to home application— 
all of which would be deprived of the most revolting features, if 
not wholly obviated, by having women accompany those of their 
sex to the asylum, The other day a married woman was brought 
here by a trustee of her township, a distance of over two hundred 
miles: On account of destruction of clothing, and filthy habits, 
she was landed here in a most wretched plight. In a conversation 
with the trustee, I asked him his opinion in view of bis recent 
experience. He said, ‘It is an outrage to send men away with 
insane women; it might do for a father, husband or brother to go, 
but no human power could keep me at home and see my wife, 
insane, start for the asylum without a female attendant.’ A 
woman should accompany the officer, to attend to the immediate 
wants and necessities of the patient. This would add a little to 
the cost, but the exactions of propriety would not be overpaid.” 
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SUMMARY. 


—At the expiration of the term of office of Dr. Cur- 
wen, as Superintendent of the Pennsylvania State 
Lunatic Hospital, Dr. J. Z. Gerhard, late first assistant 
physician in that institution, was elected Superintendent. 


—Dr. D. D. Richardson has resigned the Superin- 
tendency of the State Hospital for the Insane at War- 
ren, Pa., to resume his old position as Superintendent 
of the Department for the Insane of the Philadelphia 
Hospital. 


—Dr. John Curwen has been unanimously elected 
Superintendent of the new State Hospital for the 
Insane at Warren, Pa., »/ce Dr. Richardson, resigned. 


—Dr. John W. Waughop has been elected Superin- 
tendent of the Hospital for the Insane at Steilacoom, 
Washington Ter., to succeed Dr. Rufus Willard. 


Deatn or Dr. Gerarp Marcuant.—We are pained 
to record the death, by assassination, of the eminent 
Superintendent of the Braqueville Asylum, near Tou- 
louse. Dr. Marchant was about to leave the room of a 
patient, an ex-captain, and the victim of delusions of per- 
secution, when the latter turned upon him with a re- 
volver, and shot him in the head, probably fracturing 
the occipital bone and producing an intra-cranial effu- 
sion. It is difficult to explain how the patient became 
possessed of his weapon. It seems, however, that when 
searched at the military prison, where he spent one 
month prior to his commitment to the asylum, he con- 
cealed a small revolver under his uniform, in the fold 
which the thorax makes with the abdomen, the latter 
being very prominent in his case. 
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The deceased lingered tor three days after the injury, 
and died in the arms of his only son, a distinguished 
prosector of the Faculty of Medicine of Paris, He 
was born at Saint-Béant (Haute-Garonne), in 1813. 
He officiated as ¢nterne under Esquirol, at the Charen- 
ton Asylum, and became assistant-physician in the in- 
sane department of the Hospice de la Grave, Toulouse, 
in 1844. He subsequently superintended the construc- 
tion of the asylum at Braqueville, one of the best in 
France, and became its chief executive. He has made 
several meritorious contributions to the literature of 
insanity. M. Foville pronounced an eloquent and: 
touching eulogy over his grave. 


Avupurn, N. Y., June 15, 1881. 


Dr, John P. Gray, Editor American Journal of Insanity : 


Dear Doctor :—I noticed in the April number of the American 
JourNAL or Iysantry, in the review of my report of the adminis- 
tration of the New York Asylum for Insane Criminals for 1880, 
the question, in regard to the percentage of insanity occurring in 
our State Prison population, “are these legitimate statistics 7” In 
answer [ have to say: That the laws of the State providing for 
discharges of patients from the asylum on expiration of their 
terms of sentence, and the retention in the prisons of insane con- 
victs whose condition did not prevent their being profitably em- 
ployed there, made the percentage given in the report sufficiently 
accurate for the purpose of eliciting inquiry into the causes of the 
great difference between convict insanity and the ordinary preva- 
lence of the disease in civil life. The absolute fact is that, leaving 
out of consideration the compensatory retention of obedient in- 
sane in the prisons, there were still 62 convict insane sent from 
State prisons at the asylum with sentences unexpired by commu- 
tation or otherwise, on the Ist of October, 1880. And these are 
two and one-seventh per cent of the prison population on that day 
and more than six times the ratio of insanity amongst the ordinary 


* “population of the State of same sex and range of age. 


Will you please have this note inserted in the next number of 
the Journat, and oblige. 
Yours truly, THEO. DIMON. 
Dr. J. P. Gray, State Asylum, Utica, 
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THE PRIVATE INSTITUTION 
At Barre, Mass., 


FOR THE EDUCATION AND TRAINING OF 


OFFERS TO 


PARENTS AND GUARDIANS 
THE EXPERIENCE OF 
Twenty-Five Years’ Successful Operation, 


and all the comforts of an elegant country home. 


GEORGE BROWN, M. D., Supt. 


‘THEO. POMEROY & SON, 


MANUFACTURERS OF 


Pomeroys Indestructible Paints. 


MIXED AND GROUND READY FOR USE. 


BROWN, SLATE, DRABS, AND OTHER COLORS, 


For Shingle and Tin Roofs; 
For Brick and Wood Buildings; 


Such as the Painting of PUBLIC INSTITUTIONS, FACTORIES, DWELL- 
INGS, BARNS, FENCES, IRON WORK, or Anything Greatly 
, Exposed to the Destructive Action of the Elements. 
IT EFFECTUALLY RESISTS HEAT, FROST. RAIN OR SNOW! 
STOPS LEAKS AND ARRESTS DECAY! 


It contains no Iron, Acid or Poison, to Corrode Tin, or Impregnate Rain-Water. 
Pure Linseed Oil is the only Li uid used in its manufacture ; and the other 
materials are as Indestructible in their nature as any can well be. 

References of the Highest Character are given, with any other information, on 


application to 
THEO. POMEROY & SON, 
Office, 75 Columbia Street, UTICA, N. Y. 
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THE JOURNAL OF 


PSYCHOLOGICAL MEDICINE 
AND MENTAL PATHOLOGY. 


LITTLETON 8, FORBES WINSLOW, M. D., D. C. L, 


Lecturer on Mental Diseases, Charing Cross Hospital. 


London: Bailliére, Tindall & Cox, King William Street, Strand. 


New York: Wm. Wood & Co. 
Philadelphia: H. C. Lea. 
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WORKS BY DR. L. S. FORBES WINSLOW. 
Varnished, Mounted on Canvas and Rollers, 4s. 6d., Unmounted, 1s. 6d. 


A LUNACY CHART, 


Being a Synopsis of the Lunacy Acts, and having special reference to the Man- 
agement and Care of Persons of Unsound Mind. 
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Also, Price 12s. 6d. 


A MANUAL OF LUNACY. 


‘*A comprehensive digest of every subject connected with the legal care of 
the insane. — Med. Times and Gaz. 


Also, Price 1s. 


Handbook for Attendants on the Insane. 


London: Bailliére, Tindall & Cox, King William Street, Stra 
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C. T. RAYNOLDS & CO. 


SOLE AGENTS FOR 
DAVID B. CROCKETT’S 
TIES, 
106 and 108 Fulton Street, New York. 


can be obtainedexcept 


We have made ar- +6 
rangements with Mr. ing through our house, 
David B. Crockett, to or our authorized 


TRAD 
manufacture for our c.CL. , agents; the said David 
house exclusively all <i PB. Crockett being the 
goods formerly made C sole manufacturer ot 
by him, and would in- the following special- 


form the public that ties: 
none of his productions 


No. 1 and 2 Preservative, or Architectural Wood Finish, 
SPAR COMPOSITION, 
Car and Carriage Priming or Wood Filler, 


PAINTERS’ COMPOSITION, 


COMPOSITION COATINGS OR PAINTS. 


And all the above goods to be genuine must bear the Patented Trade Mark of 
the Inventor. 


SPECIALTIES. 

PRESERVATIVE No. 1, or ARCHITECTURAL WOOD FINISH. Directions for use.—Apply 
with brush, same as shellac, and let each coat dry well before applying another. 

For finishing and preserving all wood in their natural beauty. A!so the most durable article 
known for coating over grained work, such as Bath Rooms, Vestibule Doors, etc. PRICE PER 
GALLON, $2.50. 

PRESERVATIVE No 2. Directions tor use.—Have the work clean and smooth, and apply same 
as you would a fine finishing varvish. 

The most brilliant interior finish known for churches, public buildings, and pieces where you 
wish a hard wearing surface, and as a finish over the No, 1. PRICE PER GALLOS , 84.00, 


PRICE LIST 
David B. Crockett’s Composition Coatings. 


Cc. T. BAYNOLDS & CO., Sole Agents, 
Per Gall. ; Gall, 


. 18D. Vermilion 
vo. 14 D. Green ......... 


D. B. Crockett’s Spar Composition, 


For Finishing FRONT DOORS, VESTIBULES, and all Places 
Exposed to the Weather, 


(EITHER ON GRAINED OR HARD WOODS.) 


Superior to Varnish, or any Article in use for such Purposes. 
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(ESTABLISHED IN THE UNITED STATES IN 1840.) 


Have been Awarded 3 Silver Medals, 4 Bronze Medals, and 6 Diplomas, 


Steam and Sanitary Engineer, and Machinist, 


57, 59, 61 and 63, Charlestown Street, 
BOSTON, MASS. 


Patentee and Manutacturer of the most improved Apparatus for 
Warming and Cooking purposes, for Public Institutions, consisting of 
Ranges, for Coal or Wood, of extra strength, with Flues of extra size, 
and means of cleaning the same. Also, 


Patent Cast Iron Steamers, Plain or Jacketed, 


Round or square, 


with removable baskets for vegetables, &c., with Copper or Galvan- 
ized Iron Covers, having Ventilating tubes, which convey the steam 
and odors from the kitchen, E. W hiteley’s Celebrated Seamless 


Patent Cast Iron Jacket Kettles, 


in one piece, no bolts or packing used. Best in the World. 


COPPER JACKET KETTLES, 


for Tea and Coffee, thickly tinned inside, with Cylinders for the» Tea 
and Coffee, strong and durable, will bear 75 pounds of steam; 80 gal- 
lons can be made and drawn off clear in 20 minutes. See Dr. P. Earle’s 
report for October, 1874. 


Portable Ovens, Steam Ovens or Brick Ovens. 


All my work is made in my own shops, under my personal superin- 
tendence, and of the best material, and thoroughly tested and war- 
ranted, 


I refer by permission to the following gentlemen : 


Dr. NICHOLS, of Washington, D, C. Dr. P. EARLE, of Northampton, Mass. 

Dr, J. P. GRAY, M, D., Utica, N. Y. Dr. B, D, EASTMAN, Worcester, Mass. 

Taunton Insane Asylum, Taunton, Mass, Michigan Insane Asylum, Kalamazoo, Mich, 
Eastern Lunatic Asylum, Williamsburg, Va. Tewksbury Alms House, Tewksbury, Mass. 

Dr. C, A. WALKER, South Boston, Mass. Dr. CALVIN MAY, Danvers Insane Hospital, Mass 


And many others. 


Father and Sons have been engaged im this Business for Seventy- 
nine Years, forty in Europe, thirty-nine in United States. 

Two Silver Medals were awarded for improvements in Cooking 
Apparatus, at the Mechanics Fair in October, 1874, and 1878, 

Improved eg are now in use at the National Soldiers Home, 
Hampton, Va."; National Soldiers’ Home, (Togas,) near Augusta, Me. ; 
State “asd Hospital, Northampton, Mass.; State Insane Hospital, 
Middleton, Conn. ; Young's Hotel, Boston, Mass. ; New City Hospital, 
Boston, Mass. ; New Cit Homeopathic Hospital, "Boston, ass.; New 
Hospital, for Insane, orcester, Mass; New England’ Hospital for 
Women. 
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IMPORTATION OF BOOKS, Etc. 
AGENCY FOR THE SUPPLY OF 


AMERICAN, ENGLISH, FRENCH AND GERMAN 


Periodicals, &e. ke. 


The subscribers continue to Import and to supply promptly and on the most 
favorable terms AMERICAN, ENGLISH, FRENCH and GERMAN BOOKS 
and PERIODICALS, in every department; MISCELLANEOUS, RELIGIOUS, 
SCIENTIFIC and MEDICAL. 

They have constant communication with the principal American Publishers 
and Booksellers in the United States—have special agents in London and Paris, 
and direct correspondence with English, French, and German Publishers. Orders 
fora single Book or Periodical, or for Books and Periodicals in quantity, will 
receive their most careful attention. 


Orders for Foreign Books, &c., 


are forwarded as often as once a week, and answer may be looked for within six 

weeks. CATALOGUES and BIBLIOGRAPHICAL WORKS are kept for reference, and 

may be consulted at all times. Catalogues and Cheap Lists of particular Publishers 

are supplied gratis on application. 

SPECIAL ATTENTION given to the procurement of RARE AND VALUABLE 
Books, ENGRAVINGS, X&e., for Public and Private Libraries. 

BOOKS bound to order in ENGLAND and FRANCE by noted BINDERS for 
AMATEUR COLLECTORS. 

BOOKS AND PERIODICALS can be mailed direct to any person or Public 
Library, from England and France. 

BOOKS which have been published TWEN'TY YEARS may be imported free 
of duty. 

PUBLIC LIBRARIES, SCHOOLS, anp COLLEGES, can import through us two 
copies of any Book, &c., free of duty. 


—— 
Our Charges for Importing Books Are: 
Ditto, when free of duty,..... 26 
WHEN FROM SECOND-HAND ENGLISH CATALOGUES. 


JOHN WILEY & SON, 


15 Astor Place, New York, Publishers and Importers, 


*,* We publish many valuable scientific Text-Books and Practical Works, and 
keep on hand a large stock of Books in various departments of Science. 
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JOSEPH NASON & CoO., 
71 Beekman and 71 Fulton Streets, 
NEV YoREB, 


MANUFACTURERS OF 


Plan & Galvanized Gelrought Iron Pipe, 
STEAM AND GAS FITTINGS, 
FITTER’S TOOLS AND APPARATUS, AND MACHINERY, 


Of every description pertaining to the 
Warming, Ventilating, Lighting, 
Water Supply, and Sewerage of Hospitals, 


Their stock comprises the largest assortment of 


IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, 


And articles of a more special character, adapted to nearly every process within the 
range of steam heating. 


FOR STEAM BOILERS. 


Glass Water Gauges, Percussion Water Gauges, Safety Valves, Steam Gauges, Steam 
Pressure, or Damper Kegulators, Low Water Alarms, &c., 


STEAM COOKING APPARATUS, 
Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 
Carrying Dishes, &e. 
LAUNDRY APPARATUS. 


Washing Machines, Centrifugal Drying Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooms. 


IMPROVED STEAM TRAPS—For Draining Steam Pipes, Kettles, &c., withou 
waste of steam. 

JOSEPH NASON & CO'S PATENT VERTICAL PIPE RADIATOR— 
Over one hundred sizes. Combining the greatest simplicity of construction with propriety 
and elegance of design, and readily adapted to any part of a room requiring warmtn by 


direct radiation. 
HAIR PELTING—For Covering Steam Pipes and Boilers. 


H. R. WORTHINGTON’S DIRECT ACTION AND DUPLEX STEAM PUMPS. 


— 


J. N. & Co. also construct to order Ventilating Fans, of any required capacity, of 
the best form for useful effect, and with all the improvements derived from their long 
experience in applying these machines to many of the larger hospitals, and to the United 


States Capitol at Washington. 
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DIAPHANITE. 


“THE NATURAL WOOD FINISHER.” 


Comstock Bros. & Co., 


MANUFACTURERS, 


UTICA, N. Y. 


We wish to call attention to the most beautiful and darable preparation for 
finishing natural and grained woods ever put on the market. 

Diaphanite will fill the pores and aeyelop the natural beauty of the wood. 

It brings out all of the fine effects of light and shadow with great brillianey. 

It will not erack, blister, or turn white. As a finish over natural woods, grained 
work, outside doors, inside blinds, floors, dc., &c., IT HAS NO EQUAL. It is a certain 
preventative against dampness and foul matter, which if this be not applied would 
be absorbed by the wood. 

Diaphanite has been used in many State and County Buildings, where it is 
absolutely necessary to prevent absorption. 

It is very elastie and is applied with a brush the same as finishing varnishes. 


COMSTOCK BROS, & CO., UTICA, N. ¥. 
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THE 


AMERICAN JOURNAL OF INSANITY, 


Tue American Journat or Lysanity is published quarterly, at the 
State Lunatic Asylum, Utica, N. Y. The first number of each volume 

is issued in July. 


Eprror, 


JOHN P. GRAY, M. D., LL. D., Medical Superintendent, 


AssociaTE Eprrors, 
EDWARD N. BRUSH, M. D., 
SELWYN A. RUSSELL, M. D., 

ELI E. JOSSELYN, M. D., 

G. ALDER BLUMER, M. D., 


} 

} Assistunt Physicians. 


THEODORE DEECKE, Special Pathologist. 


TERMS OF SUBSCRIPTION, 


Five Dollars per Annum, in Advance. 


Excuances, Books ror Review, and Bustness Communications 
may be sent to the Eprror, directed as follows: “ JournaL or 
Insanrry, Strate Lunatic Asytum, Utica, N. Y.” 


The Journat is now entering upon its thirty-eighth volume. It was 

_ established by the late Dr. Brigham, the first Superintendent of the 
New York State Lunatic Asylum, and after his death edited by Dr. T. 
Ap Romeyn Beck, author of “ Beck’s Medical Jurisprudence ;” ‘and since 
_ 1854, by Dr. John P. Gray, and the Medical Staff of the Asylum. _ It is 
. the oldest journal devoted especially to Insanity, its Treatment, Juris- 
prudence, &e., and is particularly valuable to the medical and legal 


professions, and to all interested in the subject of Insanity and Psy- 
chological Science. 
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